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THE SCIENCE AND ART OF HOLIDAYS. 
PRESIDENTIAL ADDRESS TO THE East YorKs AND 
Lincotn Brancu.* 
BY 


F. C. EVE, M.D., F.R.C.P., 
Hull. 


I wasted—unrepentantly—so much time and money 
over holidays that I may be able to help others in mapping 


have often observed that the precious annual holiday of 
hy patients has been squandered for want of expert advice. 
laddress my remarks to the town dweller: the countryman 


L: t prevent his mind from becoming rusty and Boeotian. 
The great Designer made our bodies on such a plan that 
they would work perfectly in the conditions under which 
they were exolved—namely, in the natural or savage state. 
Therefore, if we wish our bodies to recover annually from 
yes, og the damage inflicted on them by a year of body-wrecking 
J. tivilized life, we must make our yearly holiday revert as 
rd "A wearly as we can and dare to those prehistoric conditions 
under which and for which our bodies were long ago 

P trolved. Then they will work perfectly. 

For children the sands of the seashore supply those 
Voolwid Primitive conditions well enough—if only their nurses 
obliterate themselves and let the chiidren play or fight 
_ ogether undisturbed. The “ gamins ”’ of the street and 
ulna the little newsboys have a jollier, manlier time than their 
to Jog Mh and tidy nurse-ridden brothers. For young adults the 


question of holidays is easily solved: they know exactly | 


ay Nat they want, and anything in the open suits their 
Mealth. Here, again, reversion to the uncivilized state 
thould be the keynote. Sailing and rowing, camping and 
v, by tyeling, fishing, shooting, and swimming, exploring on 
sbi, heir own, with the minimum of the trammels of meals, 
dlothes, and elders—such are their healthy cravings. 
Unfortunately, many young people nowadays are trained 
mbrie fo depend on amusements prepared for them: they are 
hosing the ability and resource to entertain themselves. 
ord, IM It is when we have to advise the middle-aged city dwellers 
their choice of holidays that expert knowledge is 
‘quired. These unfortunates, after spending so many 
years in human ant-heaps in the pursuit of money, learning, 


* Abridged for publication. 


out their annual oases in the wilderness of work. Also I — 


has every chance to be healthy, and needs only a change | 


_ or pleasure, find their muscles and organs in a state of 


more or less decrepitude. Not only have they neglected 


_ their muscles of ambulation, mastication, and digestion, 


but they have insulted their systems by the habitus 


_ administration of the four pleasant poisons of civilizatior 


—tea, coffee, alcohol, and tobacco—substances entirely 
foreign to man in the natural state, all toxic in excess, and 
three of them of recent introduction. 

Another wonderful bit of machinery which we neglect 
shamefully in civilization is the thermo-taxic mechanism 
which keeps our body temperature constant under varying 
conditions of heat and cold. I think you may say para- 
doxically that a person who is never cold will seldom feel 
warm. In Yorkshire, we have a true saying that “ the 
more you wear the more you may.’”’ Darwin, in his Voyage 
of the ‘ Beagle,’ relates that in the Straits of Magellan 
when the sailors in thick clothes were shivering round a 
fire on the beach the naked savages in the background 
were sweating in the unaccustomed heat. So learn to uv. 
without clothes in your holidays so far as may be. 

Our over-civilized middle-aRed degenerates pride them- 
selves on being the final flower of evolution and the heir 
of all ages. In reality they have lost sight of some of the 
main objects of life and have forgotten their sense of true 
values in their chase after money or knowledge. Their 
natural feeling of joy in life and love and laughter hk. 
died of inanition. Some evoke it artificially by the aid o: 


-aleohol, but except on a small scale this policy proves 


disastrous in the long run. Fresh air alone produa 
cheerfulness. When I go round the hospital, patients o: 
the baleony, who have twenty-four hours of fresh air daily, 
always salute me with a smile—what I call the balcony 
smile. This is often lacking in patients in the ward. 
Eventually our citizen, who has pursued money and 
neglected his body, finds reluctantly that a holiday can no 
longer be deferred. Usually, in this most insular island, 
his first and only impulse and inspiration is the seaside. 
Here he is protected from his own company by masses of 
fellow creatures, and the whole place specializes in pro- 
viding amusentents—or rather pastimes—for those who have 
no minds or interests by which to amuse themselves. Had 
he consulted a physician beforehand he wou!d have been 
warned that on the seashore he must eat and drink 
sparingly for the first few days, take certain antidotes, and 
graduate his exercise. Also he would have been warned 


that the seaside is the worst place for a sluggish liver, 
especially the East Coast in easterly winds. 

The middle-aged, sedentary, livery person shou'd take no 
alcohol unless he has earned it handsomely by exercise; his 
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annual holiday he should spend among the heather of the 
high moors. Here—with exercise—the microscopic cellular 
furnaces of his muscle and liver cells will burn brightly, 
without forming those toxic half-burnt products of slow 
imperfect food combustion which poison him in his civilized 
city life. The seaside holiday-maker cannot taste the full 
joys of him who has the mental outfit to get away from 

Another result of the sedentary civilized life is a loss of 
tone—that is, proper resting length—of various muscles. 
Nowadays we find sagging abdomens and dropped stomachs 
so common as to be almost ‘‘ normal,’? and women are 
martyrized by their drooping congested viscera. Short, 
sharp exercise, such as badminton and tennis, are the best 
for such patients, with plenty of cloud-gazing or reading on 
their backs upon the heather moors. Golf and long waiks 
are far too ‘ draggy ” in their effects on the drooping 
viscera, and the blood vessels are apt to become overfull 
below the heart and toc empty above it. 

Then there is the elderly sportsman who plunges un- 
trained from a sedentary life into long and hilly excurs‘ons 
with a gun, eating a heavy shooting lunch half-time. The 
year arrives when he can do se no longer without pain or 
oppression about the heart, scanty breath, or puffy legs. A 
physician must promptly be consulted. 

The delightful Mediterranean and Norwegian cruises in 
large luxurious liners provide rest and = ever-changing 
scenes, as well as that excellent prescription the society of 
congenial strangers, which brings the best out of neur- 
asthenics and others. But the lack of exercise and the 
temptation to eat and drink and smoke too much makes 
them dangerous as a holiday for several types of patient; 
the ship’s doctor is sometimes a busy man. 

For a winter holiday the young—of all ages—can hardly 
better Switzerland, though it is also the meeting-place of 
the finest international brands of influenza germs—hoth in 
the hotels and sleeping-cars. Of late years I consider the 
pleasure has been a good deal spoilt by teachers and their 
tests, who frown on those who would joyfully slither 
somehow through an expedition on skis. The Alps in 
winter, however, do not provide a restful holiday. Usually 
you have to dash about all day and dance all night. It 
is too cold generally to sit for long out of doors. The only 
restiul interval is between 5 and 7 p.m.; this should be 
spent in bed. 

In later life the South of France in winter is even more 
delightful. The sun seldom hides itself on that surprising 
coast; but the invalid is made tender in warm winter 
climates, and is apt to suffer when he returns to the rigours 
of the English spring. He may find awful weather if he 
comes back before the cautious ash trees have untolded 
their leaves in early June; that is the safest time for 
returning home. 

Space allows me only to mention a few more types of 
holiday. The climbing of mountains is a healthy, manly 
sport. Sir Clifford Allbutt used to reduce his blood pressure 
‘* to that of a little child’ by long walks over the Swiss 
glaciers, with only a handful of raisins for his lunch. 
Sketching is restful, but chilly; it enables one to see beauties 
of line and celour in Nature which are hidden from the 
untrained eye. Fly-fishing is an engrossing life-study, 
taking one to wild and pleasant places. The exercise—if 
you wear heavy waders and fish in swift and rocky streams 
—will be all you want, and often more. 

_, Boat-sailing is a healthy and splendid training if you 
can stand wet and exposure. Begin on the Norfolk Broads, 
and then enjoy your proficiency on the south Cornish coast, 
where the water is warm and blue and phosphorescent, and 
where there is a harbour every five miles, with wooded 
creeks inviting exploration. Do not take a paid hand, 
for that is to sell your soul to him. There, in a boat you 
trust, you can pit your skill against the great green 
hungry waves which threaten to devour your craft, and 
enjoy the thrill of negotiating them successfully. There 
you can study fascinating rocky charts, and navigate the 
coast by day and night; you may see the lighthouse 
suddenly extinguished and know that a fog is descending 
on you; then slowly and forlornly grope your way to port. 
You can cook and eat when you are hungry, and fish or 
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swim when you like. This, perhaps, is the truest retuy 
to that uncivilized state in which the Rolls-Royce engines o 
our bodies are guaranteed to work in the purring symphony 
of health. 1 

For the town dweller a weekly holiday should be aime) 
at, for which no appointments should be made. This neg) 
not be a surreptitious treat, for are you not setting » 
excellent example? Neither need you be idle; for a closed 
car—summer or winter—makes an excellent studio in whic 
you may read or sketch or write, secure from interruption, 
Here—soaking in the spirit of the country, its trees and ity 
fresh air—you will find equanimity, and your pen will & 
its best. 

I fancy it is a good plan to change one’s hobbies evey 
ten years or.so, for they all involve skilled musculy 
actions executed by the nerve cells of the brain, so that 
each new hobby develops new paths and reflexes in the 
brain. I speak from experience of decades of golf, ¢ 
eruising and racing small yachts on our south-west coasts, 
of winter sports in the Alps, and of fly-fishing; now thes 
seem likely to be eclipsed by the fascination of the rational 
study of the habits cf our common trees. Not only my 
health but my work has been the better for these varied 
muscle-brain activities. The sudden emergencies of boat. 
sailing helped me with the analogous emergencies in giving 
anaesthetics; moreover, the danger is lessened of losing 
one’s head. The study of the baffling problems of tree life, 
and learning to sympathize with their difficulties, is 
excellent training—in sympathy and understanding—fa 
a physician, Golf is an exercise in equanimity dun 
exasperation—highly desirable other walks of life 
By cultivating many hobbies there is less danger o 
drifting into that distressful state of being cut off fron 
work and having no hobby. 

Perhaps our whole conception of holidays needs clarifies 
tion, because it is only since the recent industrial en 
that holidays have become an indispensable antidote ti 
urbanization. Formerly they were regarded rather as 


guilty frivolity, and consequently often spent as such in 
the sights and dissipations of big cities. Originally, | 
suppose, they were holy days, feast days of the Churd, 
bright spets in the quiet life of villages and little towns 
When most people led healthy lives, holiday and_ travd 
were more for the benefit of the mind than of the body. 
The mind can be rested, even in cities, because a change, 
provided by a meniai hobby, is as good as a resi for the 
brain. It is the body of the modern sedentary city dweller 
which needs a holiday, and then his brain will recuperate 
automatically. Labouring men who live in cities hare 
excellent health, because they use their muscles. 

The business man can regard a holiday as a sound inves 
ment in health, and as an excellent insurance against i 
capacitating illness—both for himself and for his employees 
The jolly man can just enjoy being jolly, for holidays mus 
be jolly days if they are to do us the most good: there ® 
no tonic like exhilaratior. The motoring enthusiast neel 
not let hjs car deteriorate his muscles, for it can be 
to carry him to the starting-point of new delightful walks 
Nevertheless, I take off my hat to those fine fellows ™ 
knickerbockers who bicycle prodigious distances on Sundays 
with their own good muscles. They must get far mor 
satisfaction and enjoyment than the decadent motorist- 
even. if they do glue their eyes to the road a few yardsit 
front of them. 

So let your holidays be a graduated revolt from civilia® 
tion, starting piano and ending forte. No one need | 
ashamed in taking a necessary holiday provided it 184 
healthy one; it is the decade t type of holiday which ® 
a stupid waste of a precious opportunity. The Englishmat 
has still a lot to learn about the art of holidays; richly hi 
he earned the taunt that he takes his pleasures sadly. l# 
us get clearly in our minds that healthy holidays for the 
sedentary city dweller are no longer a semi-guilty luxury, 
they are a necessary antidote to the hody-wrecking civili 
life, and they should be spent with that end in vie® 


preferably in an approximation to that state of nature 
savagery for which our bodies were evolved, and in whi 
they are guaranteed to work in the perfect harmony 
health. 
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Report of insurance Acts Committee. 


British Medical Association. 


REPORT OF INSURANCE ACTS COMMITTEE, 1927-28. 


I.— ADMINISTRATIVE MACHINERY. 
Direct REPRESENTATIVES UPoN INsvRANCE Acts COMMITTEE. 


1. As a result of the voting by members of Local Medical 
and Panel Committees, the following were elected as direct 
representatives upon the Committee for the Session 1927-28 :— 
Dr. D. E. Dickson, Lochgelly, Fife, and Dr. J. G. McCutcheon, 
Glasgow (Group ‘‘ A”); Dr. R. H. Dix, Sunderland (Group ‘‘ B”’) ; 
Dr. W. H. Smailes, Huddersfield and Dr. E. Welch, Leeds 
(Group ‘*C”); Dr. R. G. McGowan, Manchester, Dr. H: F. 
Oldham, M.B.E., Morcambe, and Dr. F. Radcliffe, Oldham 
(Group ‘*D”); Dr. J. C. Davies, Wrexham, and Dr. W. E. 
Thomas, Ystrad Rhondda (Group ‘*E”); Dr. C. J. Palmer, 
Mansfield Woodhouse (Group ‘‘F”); Dr. G. L. Lefevre, Stoke- 
on-Trent (Group ‘‘G”); Mr. E. Lewis Lilley, F.R.C.S., 
Leicester (Group ‘‘H ”); Dr. J. Steed, Hereford (Group ‘‘I”) ; 
Dr. D. G. Greenfield, Rushden (Group ‘‘ J”); Dr. T. MacCarthy, 
Sherborne (Group ‘‘K”); Dr. H. C. Jonas, Barnstaple (Group 
“L”); De. J, J. Day, Canterbury, and Dr. E. R. Fothergill, 
Hove (Group ‘‘M”); Dr. C. H. Panting, Leytonstone, and 
Dr. H. Rose, Wendover (Group ““N”); Dr. H. J. Cardale, 
London, and Dr. E. A. Gregg, London (Group ‘*C). 


REPRESENTATIVES OF OvTSIDE Boptes. 


2. The following nominees of outside bodies were appointed 
members of the Committee for the Session :—Dr. Mabel Ramsay, 
Plymouth (Medical Women’s Federation); Dr. James Fenton, 
London (Society of Medical Officers of Health); Dr. A. E, Cope, 
London (Poor Law Medical Officers’ Association). Mr. H. S. 
Souttar, C.B.E., London, was re-appointed by the Hospitals 
Committee of the Association as a representative of the Staff of 
a Voluntary Hospital, 


MEMBERS APPOINTED BY THE ANNUAL REPRESENTATIVE 
MEETING. 


3. The five members of the Committee elected by the Annual 
Representative Meeting, 1927, of the British Medical Association 
were as follows :— 


Sir Robert Bolam, F.R.C.P., LL. D., 
Newcastle-upon-Tyne 


Dr. J. W. Bone, Luton England and 


Dr. H. Guy Dain, Birmingham wae 
Dr. P. Macdonald, York 
Dr. R. W. Craig, Edinburgh Scotland 


The same members were appointed by the Annual Represent- 
ative Meeting, 1928, for the Session 1928-1929. 
CuATRMAN. 


4. Dr. H. Guy Dain, of Birmingham, was re-appointed 
Chairman ot the Committee for the Session. 


ATTENDANCES AT CoMMITTEE AND Sus-CoMMITTER 
MEETINGS. 


5. The following is a list of attendances at Insurance Acts 
mittee meetings and Sub-Committees during the Session 


from the 1927 Annual Conference to August Ist, 1928 :— 


‘acts Sub- Sub- 
Comvittee 
Name. | 

| 2; 

£2 2) 22/2 

Philip, Sir Robert, LL.D. ..; -| -| -j| - 
Hawthorne, Dr. C. O. ... 3} 6} -| -| 4] 4 
Brackenbury, Dr. H. B., LL.D. | 5 6 - - 4 | 8 
Harman, Mr. N. Bishop. .... 5; 6; -| -| 4) 4 
Le Fleming, Dr. E. K. ... | 6] 6| -| & 

| j 

Bolam, Sir Robert, LL.D. 4. 6. 1 | 4 
Cardale. Dr. | 6 | | 6 


| } 


| Other Sub- 
Committee) Committee Committers 
Name. 
Cope, Dr. A. E. ... -| 6] -j. - - 
Dain, Dr. H. G. (Chairman) 6| -| 20) 25 
Davies, Dr. J. C. ... 6 6 -| -] 
Day, Dr. J. J. ... os | 21 23 
Dickson, Dr. D. FE. 4| 6| 3| 3] 4) 6 
Fenton, Dr. J... 1 -j -! - - 
Fothergill, Dr. E. ... 5| 6] -| -| 7 
Greenfield, Dr. D. G. ... 6); 6] -| -] - 
Gregg, Dr. E. A. ... 5| 6] - -| - 
Jonas, Dr. H, C. ... ‘ 6 6 - -| 31 6 
Lefevre, Dr. G. L. ‘ 5| 6 - -j- 
Lilley, Mr. E. Lewis 5 6; 6) - 12 | 12 
MacCarthy, Dr. T. 21 6 -| 5! 9 
McCutcheon, Dr. J. G. ... 4} 6! 3] 3 
McGowan, Dr. R. G. ... oe | &| 6} -| -| 2] 8 
Oldham, Dr. H. F., M.B.E. ... 
Palmer, Dr. C. J. ... Si =} =) - 
Panting, Dr. C. H. 5| 6] -| 6; 8 
Radcliffe, Dr. F. ... 
Rose, Dr. H. - 
Smailes, Dr. W. H. ... 
Souttar, Mr. H. S., C.B.E. 
Thomas, Dr. W. E. wit 6 
Welch, Dr. E. _.... | 6! 6 
Bruce, Dr. R., D.S.0. stot 
Laurie, Dr. J. ... -| 2] .3) -| 
Lawson, Dr. W. ... | - 2 -|- 
Martine, Dr. W. R. 3) 1) 1 
Miller, Dr. G. W., DSO. -| -| 14-8] -1 - 
Orr, Dr. John _... ide Si <f « 
Sowden, Dr. G. Smith ... | - 2} 3 
Stevenson, Dr. D. Lyon ... 
MacDiarmid, Dr. D. .. .. | -| -| -| -| 
MacFeat, Dr. G. ... | -| -| -| ata 


6. The Committee re-appointed its Insuranca Acts Sub- 
Committee (Scotiand), Rural Practitioners’ Sub-Committee and 
Emergency Sub-Committee with the same references as before. 

Several other Sub Committees have been appointed for special 
purposes, and their work is dealt with in the appropriate para- 
graphs of this report. 


Miunistry oF Hearntu DistriseTion ComMItree. 


7. There have been two changes in the Committee’s nominees 
upon the Ministry of Health Listribution Committee, Dr. C. L. 
Batteson having retired in favour of Dr. R. Godwin Chase, and 
Dr. John Steed having taken the place of Dr. J, P. Williams- 
Freeman. 

The Committee’s nominees are as follows :— 

Dr. H. Guy Dain (Birmingham), 

Dr. FE. Lewys-Lloyd (Merioneth), 
Dr. R. Godwin Chase (London) and 

The Deputy Medical Secretary, 
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together with 
Dr. W. Baigent (Northallerton), 
Dr. H. C. Jonas (Barnstaple) and 
Dr. John Steed (Hereford), 


when questions concerning mileage are under consideration. 


Dr. J. P. 


8. The occasion of the retirement of Dr. Williams-Freeman 
from the more active championship of the cause of the rural 
practitioner was felt by a number of his fellow workers to be an 
opportunity for all insurance practitioners, and especially those 
es in rural areas, to express a little of their gratitude for 

is splendid and persistent advocacy of their cause. No other 
person has done so much to show the difficulties under which 
country practice is carried on. It is hoped to take advantage of 
the Conference Dinner to make the presentation to Dr. Williams- 
Freeman. 


Constitution OF INSURANCE AcTs CoMMITTEE. 


9. Arising out of minutes 10 and 11 of the last Annual Con- 
terence the Committee has considered the question of making 
Wales a separate group for the purpose of electing direct 
representatives on the Insurance Acts Committee and giving such 
group two representatives. he task has not been an easy one 
and has necessitated a re-arrang2>mert of many of the groups, 
but the Committee believes that the regrouping set out in 
Appendix “A” of this report has achieved the desired result 
with the minimum inconvenience to the areas concerned in the 
re-arrangement. 


10. In view of this re-arrangement the Committee felt bound 
to consider favourably an application for an increase in the 
number of direct representatives upon the Committee from 
Scotland, At the present time Scotland has two direct repre- 
sentatives and as there are 3,077 names on the Scottish medical 
lists, the representation of Scotland is one member for 1,538 
names. In England and Wales the average will be 952 per 
representative under the revised constitution. ‘The claim for a 
third Scottish representative therefore appears to be justified. 


1l. The number of direct representatives upon the Committee 
will thus be increased by two, making 25. The necessary 
alteration of the constitution of the Committee has been made 
and the forthcoming election of direct representatives upon the 
Committee will be carried out in accordance with the revised 
grouping of the English and Welsh areas. 


(Recommendation A.) That the revised scheme of grouping 
of insurance are:s for the election of direct representatives 
of England and Wales upon the Insurance Acts Committee 
be approved. 


irect representatives for Scotland upon the I 
be la pon the Insurance Acts 


Il.—AMENDMENT OF MEDICAL BENEFIT 
REGULATIONS. 


12. The Committee has had submitted to it by 
of Health the actual alterations which are being 
Medical Benefit Regulations, arising out of discussions between 
the Committee and the aro of Most of the alterations concern 
matters which have already been reported to the Conference, 
and the Committee is satisfied that the anending regulations 
give effect to the expressed wishes 2f the Con-erence, A brief 
resume of the alterations is given below. ; 


the Ministry 
made in the 


ALLocaTion or Naues From Docror’s 


List. 

13. A paragraph is added to Article 15 of the Regulations 
authorising provision being made in the Allocation Scheme for 
the removal, after consultation with the Panel Committee. of 
the names of insured persons from the list of any practitioner 
whose name is included in the Medical List in respect of more 
than one address and who ceases to practise at one of such 
addresses. The application, with the nezessary modifications 
of the provisions of Article 16 (3) and Clause 4 of the First 
Schedule, is also provided for. This gives a practitioner prictisin 
at more ioe one Sag ta opportunity to dispose of part of his 
practice and provides for the transference i 
of part of the insured 


TRANSFER OF Pracrices. 


14. Article 16 is altere 1 to provide that all i 
the list of a retiring or practitioner “the 
date of the transfer of the practices, be dee:ned to be included in 
the list of the successor to the practice unless they have, within 
one month, chosen another doctor, applied to make their ‘own 
arrangements” or raised objection to their inclusion in the Hst 


of the successor. The necessary alteration has also been made 
to Clause 4 of Part I of the First Schedule. It is gratifying to 
the Committee thai its efforts have at last secured what pratii. 
cally amounts to a retern to the 1913 Regulations. 


ReMovaAL oF INsuRED Person FROM 
ResIDENTs. 

15. Article 17 has been varied in order to bring into line with 
the new change of doctor procedure, which entitles an insured 
person to select another practitioner when he removes permanently 
or temporarily from his of residence, even although his new 
place of residence is within the area within which the practitioner 
on whose list he was has undertaken to provide treatment. Thg 
new Article 17 also deals with the question (referred to in pare 
graph 30 of the report of the Committee to the last Conf 
of the definition of a temporary remdent. The following is 
actual wording of that part of the Article dealing with thig 
matter :— 

‘« For the purpose of this Article the removal of an insured 
person shall be deemed to be temporary if ut the date when 
he removes he intends to remain for a period of less thag 
three months in the area within which the practitioner q@ 
institution accepting him for treatment has undertaken t¢ 
provide treatment, provided that if his stay within such ares 
extends to three months his removal shall tien be deemed té 
be of a permanent character and the expression ‘ temporary 
resident’ shall hé construed accordingly.” 


The Committee is advised that Article 17 as altered covers the 
case of an insured person who applies for treatment as a temporary 
resident but bas not previously been on any doctor's list. 


PAYMENT OF MILEAGE. 


16. Inassessing the Mileage Fund other specia! factors affecting 
the provision of adequate medical service in rural areas are now 
taken into consideration as well as payment in respect of mileage 
It has therefore been necessary to add the words ‘‘ and other 
special factors affectir *h2 provision of adequate medical servies 
in rural areas” af the words ‘‘payment to insurance 
practitioners in respec mileage ” in Article 19. 7 

Time Limit FoR MAkinG CoMPLAINTS. 

17. The provisos to Article 28 (I) and Article 32 have been 
altered to give ffect to the proposal (dealt with in paragraph % 
of the Committee’s report to the last Conference) that complainu 
shall not be considered by the Medical Service Sub-Committee 
if more than two months have elapsed since the ground for the 
complaint arose, except (a) with the consent of the practitioner 
or (b) with the consent of the Minister. A proviso has also been 
added to Article 28 (2) making a similar time limit applicable to 
complaints under that paragraph. 


APPEAL TO MINISTER. 

18. Paragraph (1) of Article 34 has been altered, in accordanet 
with the agreement arrived at and reported in peregrayn 1 
(xxii and xxiii) of the Committee’s last report to the Conferenct 
to provide that the persons (including a Society) concerned in a 
investigation shall be given a copy of the part of the report 
of the Medical Service Sub-Committee dealing with their case and 
shall be notified of their right to appeal to the Minister and of the 
Minister's power to award costs on any such appeal. 

19. A proviso has been added to Article 35 (3) givin effect to 
paragraph 17 (v) of the Committee's last report to the Conference 
i.¢., that wHere one of the parties to an appeal is an insurance 
practitioner and the decision of the Insurance Committee involves 
a finding that the practitioner has been guilty of negligence (as 
defined in Article 36—see paragraph 23 of this report), 
persons appointed to hear the appeal shall include a practitioner 
selected by the Minister from a panel of practitioners nominated 
by the Insurance Acts Committee. 


PRocEDURE ON WITHHOLDING OF GRANT. 
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20. The most important change consequent upon the new 
disciplinary machinery is dealt with in the alteration of Article 
36. The old Article 36 authorised the Minister, if satisfied 
(either on consideration of a report by Medical Service, Pharma- 
ceutical or Joint Services Sub-Committee or otherwise) that 4 

ractitioner had not complied with the terms of service, to wit 

ld payment from the moneys due to the practitioner cone 
It was reported to the last Annual Conference (paragraph 17 
(xxiv)) that the Ministry had agreed to delete the words “@ 
otherwise ” subject to the insertion of other words to make cleat 
the powers of the Minister to withhold grant, after enquiry, im 
eonnection with cases of alleged failure to keep adequate medi? 
records, to return form R. 2, or to make reports in tuberculosis 
cases. The new Article (36 (1) ) gives effect to this agreement. 


21. A proviso has been added to the new Article 36 (1) pet 


that the 
given a 
Persona] 


TI 
I cases 
individu 
Practittio 
hight b: 
this 
of the F 


30. In 
4 practi 


mitting oral representations to be made by a practitioner § 


= 
the he 
visi 
After c 
hag 
mittee 
ee time of 
jncur 
parpos 
9. 
stitutio 
dischar 
Commi 
Minist 
Ministt 
practiti 
| 
of prac 
] 
, (Le 
(Ce 
(Sk 
K. 
(Bi 
(St 
on. 
(Pe 
Where 
Commit 
| villine 
23. 
report 
exercise 
failure 
: any nec 
failure 
practiti 
should 
within 
erms ¢ 
details 
machin 
C 
5. A 
“or th 
Commit 
tion of 
Medica! 
any-iny 
Exar 
26. A 
promise 
Teport 1 
enquiry 
should } 


ER 


sea 


Seg 


ava. 25, 1928) Report of Insurance Acts Committee. 


the hearing of his appeal. The Committee considered that 

vision should also be made for oral representations by the 
ractitioner subsequent to the appeal, -in mitigation of penalty. 
After consultation with the solicitor of the Association, however, 
the Committee decided not to press for this because the Com- 
nittee was advised that the making of any representation at the 
time of the hearing would not in any way prejudice the practi- 
timer’s case. If this be so it would be quite unnecessary to 
inour the great expense involved in a new hearing for the sole 
purpose of enabling the practitioner to make such representations. 


%. The new Article 36 also contains provision for the con- 
stitution of an Advisory Committee to assist the Minister in the 
discharge of his duties under this Article. This Advisory 
(ommittee is to consist of the Chief Medical Officer of the 
Ministry, or his deputy, and of two other medical officers of the 
Ministry and of three practitioners selected from a panel of 

itioners nominated by the Insurance Acts Committee. The 
Jnsurance Acts Committee has submitted the following names 
of practitioners for this purpose : 


Dr. H. B. Brackenbury (London), Dr. H. J. Cardale 
(London), Dr. H. Guy Dain (Birmingham), Dr. J. J. Day 
(Canterbury), Dr. R. H. Dix (Sunderland) Dr. Alex Forbes 
(Sheftield), Dr. D. G. Greenfield (Rushden, Northants), Dr. E. 
K. Le Fleming (Wimborne, Dorset), Dr. I. W. Johnson 
(Bury), Dr. J. H. Marsh (Macclesfield), Dr. J. Steed 
(Staunton-on-Wye, Hereford), Dr. J. F. Walker (Southend- 
on-Sea), Dr. E. Moss (Wrexham), Dr. J. Morgan Rees 
(Pontypridd) and Dr. W. E. Thomas (Ystrad Rhondda). 


Where a practitioner appeals against the decision of the Insurance 
Qommittee or decides to make oral representations to the Minister, 
the persons appointed to hear the appeal or oral representations 
villinclude « practitioner selected from the above-mentioned panel. 


2. The term *‘ negligence ” referred to in paragraph 19 of this 
report is defined in the new Article 36 as including ‘‘ Failure to 
exercise reasonable skill and care in the treatment of a patient, 
failure to visit or treat a patient when necessary, failure to order 
any necessary medicine or appliances for the use of a patient, or 
failure to discharge the obligation imposed on insurance 
practitioners by these regulations to advise as to the steps which 
should be taken to obtain necessary treatment which is not 
vithin the scope of the practitioner’s obligations under the 
erms of service.” 


24. The Ministry has not waited for the final settlement of the 
details of the amendment, but has put into operation the 
machinery set out in Article 36 since the beginning of the year. 


ComeLatnts BY ONE PRacTITIONER AGAINST ANOTHER. 


%. Article 39 has been altered by the addition of the words 
“or the Panel Committee” after the words ‘‘ Local Medical 
Committee.” This alteration has been made on the representa- 
tion of the Committee mainly on the ground that the Local 
Medical Committee possessed no funds which could be used in 
ee of a complaint by one practitioner against 
another. 


Exquiry By MINISTER IN ABSENCE OF REPRESENTATION,” 


%. Article 56 has been amended in accordance with the 
promise given (see paragraph 17 (xxv) of the Committee’s last 
report to the Conference) that the Minister’s power to hold an 
taquiry where there has been no ‘* representation ”’ made to him, 

ld be limited to casos where a practitioner has been convicted 
of a criminal offence. 


Report ny Exqurry Committee anp Apyisory 
27. Article 61 (1) has been altered to provide that the report 
an Enquiry Committee shall be referred to the Advisory Com- 
mittee set up in accordance with the provisions of Article 36 
( paragraph 22). 
Previous History oF PRACTITIONER. 
%. Paragraph (2) of Article 61 has been altered to provide 


that the practitioner whose conduct is under enquiry shall be 
given an opportunity to submit written evidence as to his 
Personal character and professional standing. 


Notick oF REVISION OF TERMS OF SERVICE. 


_%. The 1926 Annual Conference approved the suggestion that 
cases where the Insurance Acts Committee agreed that 
individ ual notice of changes in the terms of service of insurance 
practitioners was not necessary, notification of such changes 
hight b> made to the Panel Committee only. A further proviso 
this effect has accordingly been added to Clause 2 of Part I. 
of the First Schedule. 


Titte To Benertr. 


3%. In 1926 the Conference agreed to the sug —- that 
‘practitioner is not entitled to demand the posted ion of a 
medical card, or alternatively. the payment of a fee as a 


condition of providing treatment for an insured person whose 
name is already included in his list, unless he has reasonable 
grounds for doubt as to the insured person’s identity. Clause 
7,(1) of the First Schedule has accordingly been amended by 
the substitution of the words “practitioner is entitled to 
require an insured person on his list regarding whose identity 
he has reasonable doubts or any other person not being a 
person on his list who applies for treatment as an insured 
person to produce his medical card”’ for the first sentence 
of the paragraph. 


TestInG QuaNTITY AND QuaLity or Drvcs. 

31. A paragraph has been added to Clause 9(9) of the 
First. Schedule to give effect to the requirement, agreed to by 
the 1926 Conference, that a practitioner shall furnish, if 
on pe a prescription for the per e of a test of the drugs 
and appliances supplied under t nsurance Act. 


CuarGine or Fess. 

32. Clause 10 (2) of the First Schedule has been altered b 
the insertion of the words ‘‘ demand or’”’ before the wo 
** accept.” This is in accordance with the suggestion accepted 
by the 1926 Conference. . 


33. A proviso has been added to this paragraph giving the 


Insurance Committee power to recover any fee paid if the | 


treatment given is found to be within the scope of a practi- 
tioner’s lhentions under the terms of service. The Com- 
mittee believes that this has already been the practice in 
many areas. 

VotuntTary CERTIFICATES. 

34. Rule 15 of the Certification Rules has been altered by 
the substitution of the words “‘on or before the date of 
examination ceased to be incapable of work ’’ for the words 
** resumed work,’’ and Rule 15 now reads :— 


15. Where a practitioner is required by these Rules to 
give a certificate only if the patient so requests, and no 
such request has been made, or where a final certificate 
cannot be issued owing to the patient having on or before 
the date of examination ceased’ to be incapable of work, 
he shall, if a request is subsequently made by the 
patient, be at liberty to issue a voluntary certificate 
(whether charging a fee therefor or not), and Rules 8 
and 9 of these Rules shall not apply to a certificate so 
issued. 

DeatH CERTIFICATE. 

35. The death certificate has been modified to meet the 
suggestions of the Committee, namely, by the deletion of the 
requirement to insert the society membership particulars of 
the insured person, the date of the last certificate of incapa- 
city and the individual to whom the certificate is given. The 
new form is as follows :— 


I beg to inform you that...................cceeeseeseereeeeees of 
(address), whom I certified to be incapable 
of work shortly before................:0:.:++ (date of death), 


** Own ARRANGEMENTS.”’ 


36. Paragraph 3 (2) of the Fourth Schedule has been altered 
to provide that a person making his ‘‘ own arrangements ” 
shall in all circumstances obtain a contribution towards the 
cost of drugs supplied to him by a practitioner, Other 
alterations of this clause have been made but they do not 
affect insurance practitioners. 


ALLocaTION AND DistRisuTION SCHEMES. 

37. The alteration of the Regulations referred to in the 
foregoing paragraphs, has necessitated various consequential 
amendments in the Allocation. and Distribution Schemes, 
which the Committee has approved after careful examination. 


PAYMENT OF PRACTITIONER’S EXPENSES IN CONNECTION WITH 
DiscrpLinaRY CASES. 


38. With regard to the promise of the Ministry, reported 
to the last Conference (paragraph 32), that where a practi- 
tioner succeeded in an appeal and was found to have been 
free from blame, he was to be re-imbursed the taxed costs 
incurred by him in contesting his appeal, less certain costs 
awarded against the insured person which he might otherwise 
recover, the Committee is informed that it is not necessary 
to provide for this in the Regulations because the Minister 
already possessed the necessary power to do it under the last 
paragraph of the Fifth Schedule (the provisions of the Arbi- 
tration Act, 1889), which applies to appeals 

HEARING BEFORE IMPOSITION OF PENALTY. 
39.. The Royal Commission recommended that, if not already 


ided for in the Regulations, provision should be made, in 
Minister has decided that removal from the 
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Panel is not justified but some lesser penalty might be im- 


ced, for the practitioner to be given an opportunity of being 


ard before such 
mittee understands that 


practitioner an cpportunity of makin 


lesser penalty is 
Article as 


imposed. The Com- 
drafted gives a 
representation upon all 


eases including those arising upon the report of an Enquiry 
Committee, under Part VI, except those cases in which the 
facts have already been the subject of investigation in the 
course of an appeal to the Minister. — 


ADJUSTMENT OF 


Payments To INSURANCE PRACTITIONERS. 


40. Paragraph 9 (3) of the Distributien Scheme permits an 
Insurance Committee to adjust the payments to a practitioner 


where he has previously 
than the sum to which 


beeu paid either more or less 
he was 


properly entitled. The 


Committee was informed, however, that one Insurance Com- 
mittee declined to exercise its power under this paragraph 
in cases of under-payment, but persistently made use of its 


power in cases 


of over-payment. 


This being manifestly 


unjust, representations were made to the Ministry with the 


Tesult that the 


aragraph in question has been amended by 


the addition of the following proviso :— 
** Provided that the Committee shall not make a decision 
with reference to the making of such addition or deduction 
without first consulting the Panel Committee, and in case 


of a difference between the 


Panel Committee and the 


Committee such difference shall be referred to the decision 
of an arbitrator to be appointed by both parties or, if 
they cannot agree upon an arbitrator, to the decision of 
two arbitrators, one of whom shall be appointed by each 
bedy, and any such reference shall be subject to the 
provisions of the Arbitration Act, 1889.” 


Ili.—NATIONAL HEALTH INSURANCE 


ACT, 1928. - 


41. Panel Committees are aware that a Bill was introduced 
into Parliament early this year, having for its object the 
amendment of the 1924 Consolidated Act to give effect to 
some of the recommendations of the Royal Commission and 
to make various other amendments. - 


42. The Insurance Acts Committee felt considerable appre- 


hepsion with regard to certain pro 
of which 


Bill, the most important 


sals contained in the 
are concerned with 


additional treatment benefits and their administration, and 


affect more particularly consultants and _ specialists. 


The 


Third Schedule to the Bill repeals the following Sub-Section 5 
of Section 75 of the 1924 Consolidated Act :— 
_ ‘© 75. (5) Additional benefits shall be administered by 
the society or branch of which the persons extitled to the 
benefits are members, except that where the benefits are 
in the nature of medical benefit, they shall be adminis- 
tered by and through the insurance committee.” 
The existence of this particular section has hitherto been 
relied upon by the profession as securing that any additional 
‘benefits of the nature of medical benefit should not be admin- 


istered by approved societies. 


In order to appreciate the 


ehanges contemplated under the new Bill, the additional 
treatment benefits, .as they appeared in the Bill and as far 
as they affect the work of the medical profession as echeduled 
under the 1924 Consolidated Act are set out in adjoining 


columns :— 


ADDITIONAL BENEFITS. 


As scheduled in 1924 Act. 

1. Medical treatment and 
attendance for any person de- 
pendent upon the labour of a 
member. 

15. Payments to hospitals in 
respect of the maintenance 
and treatment therein of mem- 
bers, and the payment of the 
whole or any part of the 
travelling expenses incurred 
by members in travelling to 
and from the hospital. 

17. The payment of the who'e 
or any part of the cost of 
ophthalmic treatment, other 
than that provided as part of 
medical benefit and of the 
whole or any part of the cost 
of optical appliances, 


As scheduled in 1928 Act. 


10. Payments to hospitals in 
respect of the maintenance and 
treatment therein of members, 
and the payment of the whole 
or any part of the travelling 
expenses incurred by or in 
respect of members in travelling 
to and from hospitals. 


14. The payment of the who'e 
or any part of the cost of 
the “provision of ophthalmic 
treatment (other than as pro- 
vided as part of medical benefit) 
and the whcle or any part of 
the cost of optical appliances. 

16. Payments to approved 
charitable institutions in re- 
spect of any treatment of 
members required for the pre- 
vention or cure of disease, not 
being treatment within the 
scope of any other additional 
benefit or of medical benefit, 


Committee. 


PLEMENT To 
MEDICAL 


— 


Appitionat BEeNerits (continued), 
As scheduled in 192} Act. As scheduled in 1928 Aet 


20. Such other additional 17. Such other addition 
benetits, being of the same benefits, being of a characty 
character as any of those similar to that of any of thy 
hereinbefore mentioned, as hereinbefore mentioned, agmyy 
may be prescribed. be prescribed. 


43. In a Memorandum explanatory of the Bill, issued 
the Ministry of Health, it was pointed out that the addition 
benefits both previously and as proposed in the new Bill, fel] 
into two classes, namely, those which were of the nature of 
medical benefit and those which were of the nature 
cash payments towards the cost of the provision of treatment, 
In the first category only one additional benefit was admittel 
by the. Minister to have existed hitherto, namely, medial 
treatment and attendance on the dependents of insund 
persons. This particular additional benefit the Bill pp 
posed to abolish and in these circumsiances the Ministe 
pointed out that the necessity for the retention of Sectig 
75 (5) no longer existed, whilst, on the other hand, he would 
have powers under Clause 14 (3) @ of the new Bill whic 
would enable him to control the administration of al 
additional benetits, treatment benefits or otherwise. 


44. Counsel's opinion as to whether additional treatmeat 
benetits, such as ophthalmic benefit, were in the nature of 
medical treatment, was obtained by the Committee in I. 
The opinion of Sir John Simon and Mr. (now Sir) Heay 
Slesser was to the effect that additional benefits (other tha 
medical treatment and attendance upon the dependents o 
insured persons) contained in the 1911 Act and in the 1 
Additional Benefit Regulations made under the 1911 Ae 
(same in 1924 Act) were quite properly administered by 
approved societies in that they were payments on behalf of 
or to members. The opinion obtained also stated that while 
in respect of the additional benefit in question (ophthalmic) 
an approved society could make payments towards the cost of 
the services in question, it could not in the case of ophthalmic 
benefit engage oculists, put them on a panel, and turn its 
benefit into a free treatment of its members’ eyes by thes 
oculists, as such would then be the provision of services o 
treatment in the nature of medical benefit and -onsequently 
unlawfu’. 


45. If a comparison is made of ophthalmic benefit # 
scheduled under the old Act and as now scheduled unde 
No. 14 of the new Bill it becomes evident that vnder tle 
new description, the safeguard of Section 75 (5) of the 19 
Act being abolished, approved societies without resorting t 
indirect and doubtful methods which have been employed a 
the past, can themselves establish their own clinics fw 
ophthalmic treatment under additional benefit 14 of the ner 
Schedule and for any other kind of specialist treatment unde 
additional benefit 17. In this way they might be in a positia 
to select and control stafis, medical and other, and largely 
to determine the character of the treatment to be carried ot 
It is quite true that under the Bill approved societies would 
not be free to do as they like, as they would be governed ly 
regulations to be made by the Minister of Health. The 
Minister has promised that these regulations will be submitted 
to the Committee for its consideration, prior to their approval, 
and it is conceivable that they will prove acceptable to th 
profession, but the Committee considered that the. protectia 
the profession has had under Section 75 (5) of the old Act 
is better than any protection which can be provided undal 
regulations. 


46. The Committee, therefore, considered that the words 
“the provision of” inserted in additional benefit No i 
should be deleted or that the restricting Sub-Section 75 (3) 
of the 1924 Act should be allowed to stand, or should &# 
amended as to maintain the principle that when an additions 
benefit is of the nature of medical benefit, in whatsoevt! 
way it may be administered, it shall not be administered 
approved societies. Being of this opinion, the Committ 
took steps to have the appropriate amendments put forwWi 
during the Committee stage of the Bill and one of the m i 
members of the Standing Committee considering the Bil 
iDr. A. V. Davies) was persuaded to table amendments W 
would have the effect of retaining the principles for whieh 
Association strove so hard and successfully at the comm ot 


ment of the National Health Insurance system. Nota 
standing the Committee’s efforts, however, the Min 
declined to accept the amendments suggested, and 


Standing Committee of the House of Commons accepted 
proposals contained in the Bill for the repeal of Section 750) 
of the 24 Act, and for the insertion of the words 
provision of ’’ in additional benefit No. 14. 
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47. Further, it will be seen that under the new Bill an 
entirely new additional benefit, namely, No. 16, was 
proposed 

“16. Payments to approved charitable institutions in 
respect of any treatment of members required for the 

_ prevention or cure of disease, not being treatment within 
. the scope of any other additional benefit or of medical 

benefit.” 


The Committee considered that under the above wording a 


sciety would be prevented from making arrangements 
whereby the services of practitioners in their private capacity 
could be made available in respect of any treatment of its 
members required for the prevention or cure of disease (e.g., 
eat, nose or throat specialists), at private consulting rooms, 
and consequently suggested to the Minister that the position 
foreshadowed might prevented by the insertion after the 
word “ institutions ’’ in additional benefit No. 16, the words 
“or to registered medical practitioners under a special scheme 
pproved by the Minister for the purpose.’’ This suggestion 
the Minister intimated his willingness to accept. During the 
Committee stage, however, an amendment was tabled for the 
inclusion of a further additional benefit, namely :— 


“The payment of the whole or any part of medical or 
surgical or specialist services,”’ 


which the Minister intimated to the proposers that he was 
prepared to accept and he informed the Committee that the 
addition of the words “‘ Under a special scheme approved by 
the Minister for the purpose’’ to this benefit would seem 
better adapted to meet the point made by the Committee in 
connection with additional benefit 16. Committee, how- 
ever, did not consider that the new suggestion met the point 
of view which the Committee had in mind. Also, it pointed 
out to the Minister that the word “ specialist '’ should not 
be used in any additional benefit clause as this word did 
not appear to have been used in any National Health 
Insurance Act and it was difficult of definition, and suggested 
that if the new additional benefit were scheduled in the 
following manner, it would meet the difficulty of the definition 
of the word “‘ specialist ’’ :— 


“The payment of the whole or part of the cost of 
medical or surgical treatment or advice by any registered 
medical practitioner not being treatment within the scope 
of any other additional benefit or of medical benefit under 
a special scheme approved by the Minister for the 
purpose.’”” 


48. The Minister accepted the suggestion and the additional 
benefit (No. 8) in the above form was passed by the Standing 
mad of the House, and subsequently by both Houses of 

arliament. 


49. The Committee considers that the failure to secure the 
retention of Clause 75 (5) of the present Act, or the deletion 
of the words ‘‘ the provision of” in additional benefit 14 
is regrettable though the Ministry has assured the Committee 
=" its point of view will be amply safeguarded by regula- 


Mepicat BEenerit ror SEAMEN. 


50. It was reported to the Conference in October last 
paragraph 36 )that the Ministry would probably deal in 
uture legislation with the Committee’s suggestion in the 
above matter, namely, that the medical benefit of seamen 
should be administered in the same way as the medical benefit 
of other persons (which was supported by the Royal Com- 
mission). ‘The Government, being anxious to avoid the 
introduction of highly controversial matters into the Bill 
ich has just through Parliament, did not see its way 
at present to give effect to this change. 


IV.—EXCESSIVE SICKNESS BENEFIT CLAIMS. 


5. In January last the Committee received a communica- 
tion from the Ministry of Health to the effect that the 
continuous increase in the payments in respect of sickness 
and disablement benefits was giving rise to great anxiety. 
It was stated that for the nine months ended September 30th, 
, the expenditure of approved societies showed an increase 
of ap roximately £1,000,000 over the corresponding expendi- 
ture or the same period in 1926. The Ministry stated that 
| position disclosed by the figures now available was so 
‘rious that the Minister was anxious for the whole question 
hes considered in conference between representatives of the 
iuistry and of the Committee. A meeting was therefore 
aranged at which in the first instance the Committee as a 
Whole was invited to be present, and fig .res showing the 
Mcrease in the amounts paid in sickness and disablement 


during the past three years were presented by the Ministry. 
After a general discussion it was decided to refer the question 
to a smaller body consisting of a few representatives of the 
Committee and of the Ministry. Several conferences have been 
held at which there have been free expressions of opinion 
on both sides, but up to the present it cannot be said that 
any definite conclusions have been reached. The problem is, 
indeed, a very puzzling one. Why should the number of 
persons in receipt of sickness benefit rapidly increase in the 
absence of an epidemic and remain for a long period at this 
new high level: 


52. The Insurance Acts Committee is in no way convinced on 
the data available that laxity by medical practitioners in 
certification is solely or even primarily responsible for the 
sudden increase in 1926 and 1927 of the amount expended upon 
Sickness and Disablement Benefits, nor that the increase in 
sickness and disablement indicated thereby is peculiar only to 
persons insured under the National Health eoentnes Acts. 
Sickness insurance societies and companies whose members are 
principally drawn from a section of the community in a far 
better economic position than persons insured under the 
National Health Insurance Acts have also experienced a con- 
siderable increase in the claims during recent years. 


53. The Committee considers that no case has been made out 
to show that during the years 1925-27 the general body of 
practitioners in the country engaged in attending the varied 
sections of the community which go to make up the insured 
population, suddenly altered its standard of certification and 
commenced certifying insured persons as incapable of work 
when they were not so incapable. 


54. A possibility worth considering is that of error in the 
original actuarial calculations of the Government’s actuary 
in 19J1-12 with regard to the expectation of the amount of 
sickness and disablement benefit. The National Health In- 
surance Acts have never yet experienced what may be wrmel 
a normal quinquennial period inasmuch as the first quin- 
guennial period was practically covered by the war, the 
second by the post-war boom, and the third by the subsequent 
trade depression. Under these tircumstances it is a iittle 
difficult to understand how a normal standard as regards the 
amount of sickness and disablement has been arrived at. 


55. Furthermore, insured persons nowadays have b.cone alive 
to the benefits to which they are properly entitled under the 
Acts, and as a result mostly claim that to which they are pro- 
perly entitled. Employers of labour, realising to a greater 
extent the benefits to which their employees are entitled under 
the National Health Insurance Acts, quite properly urge their 
employees to claim the benefits to which they are entitled and 
towards which they, in common with employers and the State 
have contributed by way of premium. 


56. The Committee has come to the conclusion that it is not 
the standard of medical certification which has been lowered, 
but rather that the legitimate demand for Sickness and Dis- 
able ment Benefit has increased. Moreover, some unnecessary 
sickness benefit claims arise from the rigidity of the certifica- 
tion rules themselves, the equally rigid rules of most approved 
societies not to pay benefit beyond the date of a certificate, 
and the demand of societies for certificates upon the same 
day of the week notwithstanding repeated representations on 
the latter point by the Ministry. 


57. Having definitely stated its views upon this important 
question, the Committee expressed its willingness to discuss 
ways and means of improving the standard of certification 
amongst insurance practitioners, and proposals with this 
object in view are, in fact, at present under discussion betwecn 
representatives of the Committee and of the Ministry. This, 
however, must not be taken as indicative of any agreement 
that the amount of lax certification in question is to blame 
for anything but a small proportion of the cost of Sickness 
aud Disablement Benefit. It is, however, well-known, both to 
the profession and to the Ministry of Health that a certain 
amount of laxity in certification has always existed, and it is 
this laxity which the Committee is anxious te remedy. 


58. There are under consideration between the Ministry and 
the Committee a number of suggestions for the improvement 
of certification. A first conference has been held with repre- 
sentatives of approved societies to consider modifications in 
the certification rules. Certain other proposals are being 
developed by which the number and character of the certifi- 
cates issued by any particular doctor can be brought under 
review. A modification is suggested in the form by which a 
patient is referred to the Regional Medical Officer so that 
it shall not appear by whom the reference is made. It is 
hoped to be able to submit a further report to Panel 
Committees on these questions at the end of September, after 
the next meeting of the Insurance Acts Committee. 


iture of 
‘ture of 
atment, 
mitted | 
medica 
Insured | 
ll pro. 
inister 
Section 
> would 
| whieh 
-atment | 
ture of 
n 192. 
of 
he 1921 
11 Act 
red by 
half of 
t while 
halmic) 
cost of 
thalmie 
urn its 
y thes 
"ices ot 
quently 
efit a 
under 
ler the 
he 192 
ting to 
he new : 
under 
yosition 
largely 
ed out. | 
woul! 
ned by 
. Th 
ymitted 
proval, 
to the 
tection 
Act 
words 
No. | 
(3) 
| be 
tgoever f 
red by 
rmittee 
orward 
nedic#! 
e Bil 
whieh 
ieh the 
otwitl 
[inistet 
1d the 
red the 
1 75.03) 
“ the 
| 


7716 Ava. 25, 1928] 


[ SUPPLEMENT To THe 
BRITISH MEDICAL JouRNAL 


or — 


V.—DRUGS AND DISPENSING. 
PREPARATIONS NOT ORDINARILY REGARDED AS MEDICINES. 


59. In June, 1927, when the new arrangements between the 
pharmacists and the Ministry of Health were communicated 
to the Committee, it was urged that a list should be prepared 
for general guidance of preparations which should not 
ordinarily be regarded as medicines for the purposes of the 
National Health Insurance Act. ‘The Committee expressed its 
willingness to cc-operate in the comp.lation of such a list, 
and-in November last nominated some of its members to 
attend a series of conferences with representatives of the 
Ministry and of the Retail Pharmacists’ Union, under the 
Chairmanship of one of the Senior Medical Officers of the 
Ministry. Several conferences have been held, but so far 
without any definite result. The Ministry takes the view 
that the questioa whether a particular substance can be 
deemed to be, either generally or in the circumstances of a 
particular case, a drug or medicine within the meaning of 
the Act is a lezal question which the Minister has not been 
empowered to decide, except as it may arise in a particular 
case referred to him on appeal, under the Regulations, from. 
a decision of an Insurance Committee. Such cases may arise 
(a) on a complaint by an insured person against a practitioner 
for refusing to order a substance which the practitioner 
conteaded was not a “drug or medicine ’’; (b) on a comp‘aint 
by an insured person against a chemist for refusing to supply 
a substance ordered by a practitioner, or (c) on a refusal by 
an Insurance Committee to pay a chemist for a substanc< 
dispensed by a chemist on an_ insurance practitioner's 
prescription, For the. reason stated above, the Ministry is 
unable officially to state that particular preparations could 
not be regarded as medicines. 


60. The Ministry is, however, prepared to iseue to Insurance 
Committees some guidance as to the means whereby an In- 
surance Committee can arrive at decisions as to whether or 
not a particular article is to be regarded as being a food or 
medicine or otherwise as a proper or sufficient medicine for 
insured persons. The Committee has agreed to this, subject 
to the terms of the letter to Insurance Committees being 
satisfactory. When the letter has been issued to Insurance 
Committees the Insurance Acts Committee proposes to issue to 
Local Medical‘ and Panel Committees a list of preparations 
which, in the Committee’s opinion, should ordinarily not be 
regardéd as medicines for the purposes of the National Health 
Insurance Acts, with a request that an endeavour should be 
made to persuade Insurance Committees to make the list in 
question operative in their own areas. 


PRESCRIBING BY [NSURANCE PRACTITIONERS. 

61. The new arrangemerts betiveen the pharmacists and the 
Ministry of Health, which were reported to the last Annual 
Conference, affect insurance practitioners to some extent. 
The amount available per insured person for drugs and 
appliances is now restricted and the chemists have undertaken 
the collective responsibility for the provision of all drugs 
and appliances for insured persons in return for the maximum 
amount of money available by statute. The question of 
economy in 
important. The Committee has considered it desirable that 
individual practitioners should be acquainted with the new 
situation and asked to exercise all reasonable care to see that 
their prescribing methods were justifiable and could not fairly 
be deemed extravagant. A memorandum (M. 23) was drawn 
up and issued to every insurance practitioner in England and 
Wales in January, 1928, and was accompanied by a small 
booklet dealing with what had heen found to be the common 
causes of the increased cost of drugs and appliance; supplied 
to insured persons. 


with a list of proprietary articles and their equivalents. 


INVESTIGATION OF ALLEGED EXCESSIVE PRESCRIBING. 


; 62. The Conference (Minute 60) instructed the Committee 


to secure that all data supplied by Pricing Bureaux auii 
otherwise to the Pharmaceutical Committee skould also te 
supplied to the Panel Committee, and the Committee is 
pleased to. report that the Ministry consented and that this is 
now being done. 


_ | 63. The procedure connected with the investigaticn of a case 


of alleged excessive prescribing provides for an interview 
_.. between the Regional Medical Officer and the practitioner 
whose prescribing is under review, andthe Committee's atten- 
. tion has been drawn to an instance where the Reg:onal Medical 
Officer, after an interview with the practitioner concerned, 
had forwarded a draft of the practitioner’s statements at the 
interview for the  practitioner’s signature as being 


rescribing therefore becomes more than ever 


Suggestions for avoiding extravagant 
prescribing were also incorporated in the booklet, together 


a correct statement of the latter’s views. The Committee jy 
doubtful of the desirability of this procedure and has the 
matter under discussion with the Ministry. 


NatrionaL ForMv cary. 


64. The Committee was instructed (Minute 63 of the last 
Conference) to expedite the compilation of a Naticnal Form. 
lary. It was decided that the matter should be dealt with 
by a special sub-committee upon which the Ministry of Health 
and the Retail Pharmacists’ Union should be represented, 
Sueh a sub-committee was therefore appointed, cunsisting of 
the Chairman, Drs. Day, Lewis Lilley, MacCarthyr avd Pantin 
(members of the Insurance Acts Committee): Dr. A. B, 
Barnes, F.R.C.P. (Sheffield), A. F. Heald (Lendon), W, 
Tracy Lydall (Birmingham), Joseph Jones (Leigh, Lanes), 
L. J. Picton, O.B.E. (Holmes Chapple, Cheshire), J. Morgan 
Kees (Pontypridd) and A. T. Weodward (Sunderland); 
together with Drs. J. G. Duncanson and E. W 
(nominated by the Ministry of Health), and Messrs. J. EB. 
French, G. A. Mallinson, and A. R. Melhuish (nominated by 
the Retail Pharmacists’ Union). 


65. A draft formulary has been compiled and the formule 
section of it has been issued to Local Medical and Pane] 
Committees for their comments. When these have been dealt 
witly the Committee proposes to issue the complete formulary 
for the approval of the Annual Conference in October. 


PRESCRIBING OF CHEMICAL REAGENTS BY INSURANCE) 
PRACTITIONERS. 


66. In 1926 it was reported to the Conference that the 
Ministry had agreed to consider, in connecticn with any 
amending legislation, whether it would be possible to make 
provision for such laboratory reagents, etc., as may be 
prescribed on a Schedule to the Regulations, to be supplied 
at the cost of the Drug Fund. The Committee has again 
raised the matter, with the result that, in the National Health 
Insurance Bill, 1928, Section 10 (2) of the 1924 Act has been 
amended to read as follows :— 


(2) In this section the expression ‘‘ medical treatment 
and attendance ’”’ includes the provision of proper and 
sufficient medicines, including such chemical reagents 
as may be prescribed, and of the prescribed medical and 
surgical appliances, but does not include treatment or 
attendance in respect of a confinement. 


This will allow of the prescription of such laboratory 
reagents as Fehling’s Solution, when required to be used by 
the patient himself. 


DisPensinac Doctors—Cost oF CONTAINERS. 


67. The Committce’s attention has been drawn to a state 
ment by the Ministry in a letter to an Insurance Committee 
to the effect that where an insured patient who is receiving 
his medicines from his doctor, does not himself supply 4 
bcttle for such medicines, it is the duty of the doctor to 
supply it, and that as no additional payment could be madt 
in respect of the supply of bottles, the cost must be regarded 
as being covered by the dispensing capitation fee. The 
Insurance Acts Committee does not agree with this ruling 
and is taking up the question with the Ministry. 


VI.—MISCELLANEOUS. 
: CHANGE oF Docror. 


68. The new procedure with regard to the right of a 
insured person to change his doctor, particulars of which were 
reported to the last Annual Conference, came into operatiol 
on October Ist, 1927. It soon became apparent that there 
were one or two points connected with ‘the new procedure 
upon which Panel Committees and insurance practitioner 
desired some guidance, and the Committee issued an & 
planatory circular letter (M. 24) to Local Medical and Panel 
Committees on this matter in January last. 


69. Owing to the fact that the new arrangements, it 
cluding the issue of a new medical card, had already been put 
into operation, it was not possible to take any action for 
time being with regard to the following Minutes 42 and 
of the last Conference :— 


42. The following, with the consent of the Conferene, 
was withdrawn upon the Chairman of the Insurance Ac 
Committee undertaking that the Committee would ta 
up with the Ministry at the appropriate time, the questi 
of the amendment of the wording of the medical card: 

That the wording on the medical card shall be “ You 
should not give reasons why you wish to. change ~ 
instead, of “‘ It is not necessary ‘to give,”’ etc. 


Report of Insurance Acis Committee. rn | 
Report of insurance Acts Committee. 
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That when an insured perscn asks the Insurance 
Committee to transfer him from one local practitioner 
to another and gives some complaint against the doctor 
as a cause for the transfer, the Committee shall arrange 
the transfer, and shall inform the insured: person that 
if he wishes to persist in the complaint, it must be made 
in a separate letter. 


The Committee has, however, noted the suggestions in con- 
nection with the next revision of the medical card. 


COMPLAINTS AGAINST APPROVED Society 


70. The Committee was instructed to prees for pswer being 
given to the Medical Service Sub-Committee or other approved 
bedy to investigate complaints made ‘by insured persons, 
insurance practitioners or Foon Committees against approved 
society officials who alter or in. any. way falsify medical 
certificates or otherwise interfere with a practitioner in the 
discharge of his duties under the terms of service. Upon 
ccnsideration of the matter, however, the Committee decided 
that it was not feasible that such complaints should be 
investigated by the Medical Service Sub-Committee. 


71. The general question was discussed with Sir Walter 
Kinnear as representing the Ministry of Health, and the 
Committee is satistied that proper and adequate machinery 


does already exist for dealing with complaints against’ 


approved society officials, where such complaints are properly 
brought to the notice of the Ministry and substantiated, and 
that the National Health Insurance Bill which has just 
passed through Parliament will strengthen the Minister’s 
hands in dealing with such complaints. 


PROVISION OF SpA TREATMENT FOR INSURED Persons. 


72. A Committeee of the British Medical. Association (the 
Spa Practitioners’ Group Committee) has been considering a 
scheme for the provision of spa treatment for insured persons, 
in readiness for the adoption of such a benefit by some of the 
approved societies as an additional benefit. In accordance 
with one of the rules governing its constitution that Com- 
mittee has submitted a draft of the scheme to the Insurance 
Acts Committee for its observations. The Insurance Acts 
Committee has considered the scheme very carefully and has 
given general approval to it. The provisions of the scheme 
which affect the medical profe:sion are set out in 
Appendix B.” 


OpxTHALMIC BENEFIT. 


73. In’ the Committee’s last report to the Conference 
mention was made of the failure to attract the larger appro.ed 
societies to the existing scheme, which has been in operation 
since 1924, for supplying the services of ophthalmic s»rzcozs 
to insured members of approved sccieties at a reduced fee of 
one guinea, As many approved societies are continuing to 
send their members in the first instance to sight-testing 
epticians and are frequently ignoring the insurance practi- 
ticner’s recommendation that the insured person should 
consult an ophthalmic surgeon, the Ophthalmic Committee 
of the Association, upon which the Insurance Acts Committce 
is represented, set itself the task of drawing up a scheme 
which would remedy the existing state of affairs. The Com- 
mittee considered that a practical solution of the problem 
was to be found in the setting up of clinics, either at 
special rooms (in large centres) or at the consulting rooms of 
the ophthalmic surgeon, a fee of 10s. 6d. per case Steer paid 
for the ophthalmic surgeon’s services when given at a clinic 
or at his rooms under clinic conditions. This fee it was 
considered should prove acceptable to approved societies. It 
was decided that such arrangement should be auxiliary to the 
existing scheme of attendance privately, and would include 
provision for a member of the society who so elected, being 
allowed to consult an ophthalmic surgeon by special arrange- 
ment at a fee of one guinea, half to be paid by the society 
and half by the member. The necessity for some such scheme 
became apparent upon the issue of the report of the Depart- 
mental Committee on the Registration of Sight-Testing 
Opticians, for in this report the Departmental Committee, 
whilst expressing itself as being against the State registration 
of sight-testing opticians, stated that unless within a reason- 
able time suitable provision were made by an adequate 
number of qualified ophthalmic surgeons throughout the 
‘ountry, a reconsideration of some form of State registration 
ot sight-testing opticians would be justified. In other words, 
the medical profession’ was given a reasonable opportunity of 
showing that an adequate service on terms economically 
acceptable can be provided all over the country for insured 
persons and others of similar economic position. In conjunc- 
tion with the Association of. Dispensing Opticians the 


Ophthalmic Committee has evolved a scheme which it is 
considered is likely to meet with the approval of the larger 
approved societies, but the National Health Insurance Act, 
1928, has materially altered the situation. Under this Act 
approved societies are enabled to pay for the whole or part of 
the cost of the provision of ophthalmic treatment, whereae for- 
merly they were only permitted to pay for the whole or part of 
the cost of ophthalmic treatment. The provision of any such 
service, however, is to be controlled by Regulations made by 
the Minister, and therefore the Ophthalmic Committee—and in 
this the Insurance Acts Committee and the Association of 
Dispensing Opticians concur—has considered it advisable to 
postpone the publication of its scheme until it has had an 
opportunity of conferring with the Ministry of Health re- 
garding the Regulations which are to govern this particular 
form of additional benefit. 


Mepicat BENEFIT ror AGED INsuRED PERSONS. - 


74. The Committee has considered further drafts of the 
forms and circulars to be used in connection with the revised 
procedure for dealing with the title to benefit of insured 
persons over 65 years of age, and has approved them. At the 
request of the Committee a paragraph is to be inserted in the 
notification to the practitioner with regard to the removal of 
a person’s name from his list, giving him an opportunity of 
ascertaining and stating whether the insured person is still 
alive and residing in the doctor’s area.’ 


Rance or Ray TREATMENT. 


75. At the last Conference, paragraph 35 of the Committee’s 
report, dealing with the question as to whether treatment by 
ultra-violet rays is within the scope of an insurance practi- 
tioner’s agreement, was referred back to the Committee. The 
Committee decided that it was a matter which might with 
advantage be discussed with the Ministry of Health, but so 
far an opportunity has not presented itself. In cases that 
have come before the Ministry it has been decided that the 
service does not eome within the practitioner’s agreement and 
many Panel Committees have decided that the mere possession 
of the apparatus does not constitute a claim to be regarded 
as a specialist in this treatment. 


CoMPLAINT AGAINST AN InsuRANCE CoMMITTEE AND ITS CLERK. 


76. At the request of the insurance practitioners of an area, 
as represented by their Panel Committee, the Insurance Acts 
Committee made representations to the Ministry ——s 
the exceedingly difficult situation created by the attitude o 
the Insurance Committee, and its Clerk in particular, towards 
the insurance practitioners in the area. As the result of these 
representations the Ministry ordered an enquiry at which the 
Panel Committee was assisted with legal advice on the 
recommendation of the Insurance Acts Committee. The report 
of the Enquiry has not yet been published. 


REMUNERATION FOR TREATMENT OF JUVENILE MEMBERS OF A 
FRIENDLY Socrery. 


77. The Insurance Acts-Committee has been asked to con- 
sider a proposal for the adoption by the British Medical 
Association of a standard fee for the provision of medical 
attendance (with medicine) for juvenile members of a Friendly 
Society (the Manchester Unity of the Independent Order of 
Oddfellows). The matter is not one which directly concerns 
the Insurance Acts Committe, but is of interest to insurance 
practitioners because of comparisons which are thade with 
private and contract practice when the question of the 
National Eealth Insurance capitation fee is under discussion. 


78. The matter was first of all considered by the Medico- 
Political Committee of the Association, which recommended 
that the Representative Body be asked to approve an offer of 
a standard rate of 8s. 8d. per head per annum for medical 
attendance (including medicines) for juvenile members of the 
Manchester Unity of the Independent Order of Oddfellows, 
with a slightly lower rate, for a time to be definitely stated, 
for application in any area in which, owing to economic 
conditions, the standard rate of payment is not feasible. Free 
choice of doctor is to be an essential part of the arrangement. 
The reasons given for sanctioning such standard rate are (1) 
that there are comparatively few areas in which contract 
attendance (with medicine) is paid for at a higher rate while 
there are many in which lower rates are paid. Therefore, the 
receipt of the new standard rate throughout the country 
eal mean an appreciable gain to many practitioners; (2) 
that the position of the jutenile differs materially from that 
of the insured person inasmuch as the latter is subsidised as 
regards his medical attendance both by. his employer and by 
the State, whereas the whole cost of medical attendance on the 
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juvenile falls on the ape Ahoy is often in poor circum- Amount oF CENTRAL Poo. For 1927. 
stances; and (3) that the service provided for juveniles under 80. The following are the estimated and finally determined 
the new arrangement would differ materially from that given | figures of the Central Practitioners’ Fund (England) for 1927, 
to insured persons, being free from regulations, ete. | together with the corresponding figures for 1926 :— 
79. After very carefully considering the matter the Insurance | Estimated. Final. 
Acts Committee expressed its approval of the proposal, but 1926... -- £5,680,000 £5,887 ,000 
when the question was submitted to the Annual Representative 1927... £5,772,000 £5,998, 905 
| Meeting it was not carried by a sufficient majority to make _The Central Practitioners’ Fund for 1928 has been provi- 
it the effective policy of the British Medical Association. ' sionally determined at £5,940,000. 
APPENDIX A.” 
| SCHEME OF GROUPING FOR 1928-29 FOR ELECTION OF 25 DIRECT REPRESENTATIVES OF LOCAL MEDICAL AND PANEL 
| COMMITTEES ON INSURANCE ACT'S COMMITTEE. 
No. of Repre- + 7 = 
No, of Doctors sentatives to No. of Doctors 
Insurance Area, Insurance Area. on Panel at be selected 
} an. Ist, Group. Jan. Ist, 1928. by Group. 
Northumberland — ... 247 Lines, (Lindsey)... ove 148 
West Hartlepool 24 — 1 
— 1,16 _..... 1 | 
Group C, _Groupt. 
{ Yorks (West Riding) 885 ide 244 
{ Bradford... as ove 131 = 18 
50 | —— 1,100 1 
| Doncaster ... oe eve 30 
— 2198 2 Reading __... 40 
arrow-in-Furness | 
Blackpool ... 18 shire ove 0 
Bolton 15 | Suffolk (East) 127 
Bootle | Suffolk (West) aie 71 
St. Helens 40 Soke of Peterborough 27 
ymouth ... fod 2 
Montgomery 26 Group M. . ‘ 
Pembroke 4 Portsmouth om 88 
Glamorganshire ...  ... 332 Isle of Wight 50 
Merthyr Tydvil ... 28 — 
— 1,317 ...... 2 Croydon. 
p F. . Sussex (East) 236 
| Steckport ... 78 Hastings... ‘ion 30 
roup O. 
, ropshire ... ose eee 47 Group P. 
— 8 London ae 1938 ...... 2 
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APPENDIX “B.”’ 
SCHEME FOR THE PROVISION OF SPA TREATMENT FOR INSURED PERSONS. 


The British Spa Federation has drafted a complete and [{ 


definite scheme whereby spa treatment for rheumatic diseases 
might be brought within the reach of the insured members of 
the societies taking part therein or of any other societies 
with available funds; and being anxious that its scheme 
should commend itself to the whole of the medical profession 
at the respective spas asked that the draft scheme should 
be considered by the Association and for any observations the 
Spa Practitioners’ Group Committee might desire to make 
thereon. 

It is not thought desirable to refer to those details of 
the scheme which do not affect the medical profession. Briefly, 
the proposal is a skeleton scheme under which an approved 
society taking advantage of it may pay an agreed sum per 
week in respect of any of its members sent to the spa for 
treatment, such sum covering the cost of board, lodging, 
treatment and administration expenses, and to be reviewed 
if necessary after twelve months’ working. The National 
Health Insurance Acts provide that an insurance practitioner 
shall advise any special treatment which he considers his 
patient requires. Any insured person advised that his con- 
dition requires treatment at a spa will presumably apply 
to his society for this special form of benefit, when the 
society, if it approves the application, will communicate with 
the authorities of the spa to which it is desirous to send the 
insured person. 

The scheme of the British Spa Federation has received the 
approval of the Representative Body of the Association, 
subject to the incorporation therein of the following :— 


Selection of Cases. 

(a) That it be made clear that rheumatic cases 
which are considered suitable by the spa physician 
shall be treated cither at private consulting rcoms or 
at clinies established for the purpose. 

(b) That prior to the in-ured person being accepted 
at the spa for treatment the spa _ physician be 
furnished by the patient’s private practitioner with a 
brief résumé, as follows, of the medical listory of 
any patient recommended by the approved sceiety for 
spa treatment— 


Form for a Practitioner to Repert the Case of an 
Applicant for Spa Treatment of Chronic Rh umatism 
in Insured Patients. 


NaME. AGE. 


MARRIED OR SINGLE. 
OccuPATION. RESIDENCE. 
1. Disease. 
2. Duration of Disease. 
3. Present condition. 
4. Is the patient crippled, if so, to what 


extent? Can the patient get up and 
down stairs unaided and can he wash 
and dress and feed himself? 


5. Does the patient suffer from advanced 
eardize, pulmonary, or renal disease? 
(Please answer as fully as_pcssible 
because such cases of advanecd disease 
may be unsuitable for treatment.) 


6. Does the patient suffer from epilepsy, 
hysteria or any mental disorder? 


7. Does the patient suffer from ulcers, 
suppuration, diseased bone, or con- 
tagious skin disease? 

8. What is the condition of the teeth and 
throat ? 

9. Has the patient during the last six 
weeks been exposed to the influence 
of infectious or contazious disease ? 

10. Are there any other cirexmstances which 
should be stated ? 

Signature of Medical Practitioner, 
Address, 


N.B.—It is essential that any obvious source of 
infection, such as septie teeth, or diseased 
tonsils, should receive attenticn before the 
patient is sent for treatment. 


(c) That the spa authorities be urged to recognise 
the necessity that the proposed service for insured 
persous should not interfere with the facilities for 
the treatment of private patients. 


Medical Records. 


(d) That provision should be made under the scheme 
for each locality keeping medical records at the 
private consulting rooms and/or clinic. 


(e) That the spa physician should furnish to the 
patient’s private practitioner a report upon the case 
at the end of the course of treatment at the spa. 


Control of Insured Persons. 


(f) That the scheme should provide for some 
authority responsible for seeing that the spa 
physician’s orders are carried out by the patient, due 
regard being had to the fact that the spa physician 
would probably be the last person to hear of any 
disobedience to his orders on the part of a patient. 


Local Controi of Scheme. 


(g) That the local control of the scheme be vested 
in a joint controlling body, the actual administrative 
details being of necessity carried out by the local 
authority owning the bathing establishment. 


Finance. 


(h) That the remuneration of the spa physician 
under the proposed scheme shall be a minimum of one 
guinea in respect of every patient for a period of three 
weeks, with a pro rata increase thereof for every 
subsequent week, such minimum fee being exelvsive of 
any special services such as bacteriology, pathology, 
radiology or dentistry. 


(i) That the payment for pathologists’ services shall 
be independent cf any other payments in respect of 
medical services and shall be based upon work done. 


(j) That the expert opinion of a _ radiolegist is 
required in connection with all X-ray photographs 
necessary under the scheme, payment therefor to be 
upon the basis of work done and independent of any 
other payment in respect of medical services. 


Bed Cases: General Practitioner Treatment. 


(k) That the spa physician be responsible only for 
specialist treatment at the private consulting rooms 
and/or clinic, a private medical practitioner being 
responsible for any necessary general practitioner 
treatment. 


(1) That the proposed scheme shail provide for 
arrangements being made with local general and 
special hospitals, and the medical staffs thereof, for the 
treatment of patients coming within the scope of the 
scheme who may be affected with some intercurrent 
malady or acute exacerbation of the rheumatic condi- 
tion for which hospital treatment is necessary. 


Nore.—For any necessary general practitioner 
medical treatment during his stay at the spa 
an insured person will be able to take 
advantage of the existing temporary resident 
arrangements of the N.H.I. Acts. 


N.H.1. Certificates. 


(m) That the doctor in his private consulting rooms 
and/or the clinic be responsible for furnishing to 
insured persons during their treatment at the Spa 
Clinic, for production to their approved societies, any 
certificates as to incapacity for work necessary under 
the N.H.I. Acts. 


Medicines. 


(n) That inasmuch as the spa physician must be 
responsible for the prescribing, at the private con- 
sulting rooms and/or clinic, of any mecessary 
medicines and/or appliances in connection with any 
6pecialist service so given the cost thereof not being 
able to the Drug Fund of the N.H.I. Acts, must 
be defrayed by the scheme. 
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SUPPLEMENT TO TSE 
BRITISH MEDICAL JOURNAL 


—— 
THE ANNUAL EXHIBITION OF SURGICAL 
INSTRUMENTS AND APPLIANCES, 
DRUGS, FOODS, ETC. 

ConcLupInG Notice. 

Chemical and Pharmaceutical Preparations (continued), 
‘Amonc the now considerable list of colloidal preparations 
for medicinal use in the exhibit of the Crookes Labora- 
tories, British Colloids, Limited (22, Chenies Street, W.C.1), 
one of the most recent was co!loscl mercurochrome, said to 
have been already used with much success both externally 
as an antiseptic and by injection in the treatment of 
septicaemia. It was pointed out that the mercury, being 
non-ionic, exhibited none of the usual clinical disadvan- 
tages of the metal. Another preparation was collosol lacto- 
magnesia, containing a proportion of magnesium hydroxide 
in colloidal form; and yet another was collesol metallic 
bismuth, for which it was claimed that, owing to fine 
division, the danger of toxic symptoms associated with the 
use of many bismuth preparations where the bismuth is 

incompletely absorbed is avoided. 

Vitamin preparations and reconstructive foods were the 
principal exhibits on the stand of Oppenheimer, Son and 
Company, Limited (179, Queen Victoria Street, E.C.). 
The list included a concentrate of cod-liver oil, also 
irradiated ergosterol, both of these being put up in pala- 
tinoid form. Various endocrines were also exhibited in 
this form, which it was claimed was the ideal method, the 
hermetically sealed non-actinic jujube covering preventing 
air contamination, oxidation, and light action. One has 
been accustomed to look to this exhibit for pleasing and 
ingenious ways of administering drugs, and every year 
some new vehicle strikes the eye. 

G. W. Carnrick Company, whose London agents are 
Brooks and Warburton, Limited (Lexington Street, W.1), 
were to the fore with a display of endocrine products. As 
they truly pointed out, there is hardly any class of products 
with regard to which the medical man has to rely to so 
large an extent upon the reputation of the manufacturer. 
It was claimed for these products that all of them were 
made from the fresh glands of healthy animals in the 
firm’s laboratories, and that every substance for which 
there was a recognized chemical or biological assay was 
analysed and standardized, while for the others the firm’s 
own chemists had established certain standards based upon 
artificial determinations, to which every lot of glands had 
to conform. 

A very complete range of modern drugs was exhibited 
by Schering, Limited (3, Lloyd’s Avenue, E.C.3). Atten- 
tion was drawn more particularly to veramon, medinal, 
neutralon (offered for hyperchlorhydria), atophan, 
krysolgan and solganal (gold preparations which have 
recently come into prominence in the treatment of tuber- 
culous and other lesions), and vasano, which last is a new 
product consisting of the organic salts of scopolamine and 
hyoscyamine, and said to be of value as a_ prophylactic 
against sickness while travelling by sea, air, or train. 

The Sandoz Chemical Works (5, Wigmore Street, W.1) 
made a point of their calcium-Sandoz, a calcium salt 
obtained from an oxidation product of glucose by a special 
process worked out in their laboratories. It was supplied 
in the form of granulated powder and in ampoules. 
Another novelty was allisatin brand tablets, a new method 
of administering allium sativum. Other exhibits here were 
felamine brand tablets, femergin (for which the claim is 
made that it is superior to other ergot preparations), 
lobeline, and sciliaren, the last the active principle of 

uill. 

_ or as of old, had the premier place at the stand 
of Genatosan, Limited (Loughborough), but here also were 
shown, from the vaccine department of this firm, some 
new local immunity products. These included vaccine 
sprays, one for cases of coryza, catarrh, asthma of nasal 
origin, and hay fever, while another was an antidiphtheria, 
scarlet fever, and whooping-cough spray for producing local 
immunity during epidemics. 

The Edinburgh firm of J. F. Macfarlan and Company 
came south to show their preparation of the alkaloids of 
opium, known as opoidine, also their anaesthetic ether and 


chloroform, and the antiseptic dressings made originally 
under the direct supervision of Lister. The Inhaling Drug 
and Apparatus Company, Limited (30, Grosvenor Place, 
S.W.1), showed their drug  nebulizing inhaling 
apparatus, which has been described on previous occasions 
in these columns. The Saccharin Corporation, Limited 
(72, Oxford Street, W.1), had an excellently arranged 
exhibit in which novocain was the principal item, pre- 
sented in powder, tablets, and solution. Here also was 
shown trivalin, put forward as a substitute for morphine. 

A comprehensive exhibit, mainly designed for the general 
practitioner’s convenience, was that of Ferris and Company, 
Limited (Bristol), which included a complete accouchement 
outfit, surgical dressings, vaccination requisites, various 
chemical and pharmaceutical preparations, as well as 
ledgers and visiting lists. What was virtually a druggist’s 
store was shown by W. A. Wharram, Limited (Leeds), with 
liquid paraffin preparations, ephedrine tablets, liver extracts, 
various concentrated mixtures, elixirs, and unguents. One 
noticed here boxes of the alkaline powder as advised by 
Professor Hugh MacLean for the intensive alkaline treat- 
ment of gastric and duodenal ulcer in the British Medical 
Journal of April 14th (p. 619). Sal hepatica, an 
effervescent saline laxative, was the principal item shown 
by Bristol-Myers Company (112, Cheapside, E.C.2), but 
the firm also showed an antiseptic tooth paste and a germi- 
cide of the naphthalene series for use in dental disorders, 
gynaecology, and minor surgery. The well-known Andrews 
liver salt was shown by Scott and Turner, Limited (New- 
castle). This pleasant-tasting saline aperient was put up 
in two sizes, 4 oz. and 8 oz., in cylindrical tins, 

Among stands devoted to a single product was one which 
advertised the claims of antiphlogistine as a hygroscopic, 
antiseptic poultice, non-irritating and non-toxic, possessing 
indirect hypnotic and anodyne properties, and amenable 
to any climate. This was shown by the Denver 
Chemical Manufacturing Company (41, St. Ann’s Road, 


E.3). At another stand the Thermogene Company, 
Limited (Haywards Heath), showed the medicated 


wadding which bears their name. Thermogene is a scien- 
tifically prepared cotton-wool, the fibres of which are 
impregnated with medicinal essences. The comfort and 
convenience of its application was emphasized. Fassett 
and Johnson, Limited (Clerkenwell Road, E.C.1), showed 
absorbent cotton, thrice-carded, and of exceptionally long 
staple, also medicated plasters and a rubber adhesive 
plaster in a new four-in-one spool. Other exhibits by the 
firm included Angier’s emulsion, and a syrup of figs manu- 
factured from the juices of a special Californian fruit, 
together with sennas and aromatic ingredients, 


Foods and Beverages. 

Several of the food preparations which made an appe- 
tizing show at the Exhibition have been already mentioned 
in passing at the beginning of this review, and should 
not need any extended recommendation. Benger’s Food, 
Limited, in agdition to their usual photographic evidence 
of the value of their principal product; had a display of 
their various extracts and peptonized preparations. The 
Glasgow firm of Montgomerie and Company, Limited, 
showed their berina foods, which are modified according 
to the period of a child’s growth, one preparation Leing 
for children up to 6 months, and another, malted, for 
children above that age. Vitalia Limited had the meat- 
juices preparation which bears their name, and accompany- 
ing it was an analysis indicating that it contained in cvery 
100 c.cm. 20 grams of the albuminoids and natural salts 
of the living tissue, 8 grams being pure haemoglobin in its 
most easily assimilated form. The infant food known as 
almata held the foreground at the stand of Keen, Reobin- 
son and Company, Limited, of Norwich, and the ‘ patent ” 
barley and groats of this firm were also shown, the claim 
being made for the former that it is the best modifier 
of cow’s milk for infants. The foods prepared criginatly 


for diabetic patients, but now having a wider field, by 
the Energen Foods Company, Limited, of Willesden, were 
shown, including a special bread, packed with a view. 
to indefinite keeping in all climates; biscuits, digestive , 
and palatable; and a number of products specially prepared 
to replace ordinary flour, tapioca, or other farinaceous 
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diet when reduction of carbohydrate {s necessary. Granose 
Foods Limited of Watford invited visifors to sample their 
special biscuits for weak and troubled digestions, and 
their gluten bread for diabetes, obesity, and other ills. 
The cow-and-gate milk food, prepared by the West Surrey 
Central Dairy Company, Limited, of Guildford, again 
made a pleasant exhibit, illustrating the cleanliness of 
modern dairy production. 

We have already mentioned, with regard to beverages, 
that the visitor was invited to sample Cadbury’s cocoa and 
Gaymer’s cyder. Another cup held out to him was a 
caffein-free coffee, presented by the H.A.G. Coffee Company, 
Limited, and claiming to be a pure unadulterated drink of 
choice selection ; it was certainly very refreshing. A French 
and an Italian firm, the Maison Ackerman-Laurance of 
Florent, near Saumur, and Francesco Cinzano and Company 
of Turin, combined at a stand to show, the one a French 
sparkling wine, the brut royal, and the other an Italian 
vermouth, the basis of which*is the muscatel grape of 
Piedmont. The brut royal is said to have been used in 
considerable quantities in both French and English military 
hospitals during the war. Less exhilarating than these 
wines of the South, but very cool and mostly agreeable, 
were the natural waters from many European springs, 
imported by Ingram and Royle, Limited. They were 
chiefly those of Vichy, Evian (in the Mont Blanc district), 
Karlsbad, and Hunyadi Janos on the Danube. Finally, 
Stower’s lime juice and lemon and orange preparations 
were refreshing, both in appearance and flavour. 

The Food Education Society, formerly the National 
Food Reform Association, was in its usual place, dis- 
tributing publications and offering very sensible advice on 
food and drink; although the subject concerns man’s most 
primitive necessities it seems that he can never learn 
enough about it or learn aright. 


Hydrotherapeutics. 

Harrogate, at a very attractive stand, advertised the 
merits of its eighty-eight springs, also the fact that all the 
Continental methods of treatment are available at the 
Yorkshire spa, together with some others of its own origin. 
Harrogate has not only been endowed liberally by the 
goddess of the fountains, but also rejoices in a progressive 
baths and wells department. A baby among spas so far 
as exhibitions go, though its records go back for a hundred 
years, is Braceborough Spa, on the borders of Lincolnshire 
and Leicestershire. The spa water here has a very high 
calcium content, and it was stated at its publicity stand 
that there are at Braceborough good facilities for patients 
taking the baths and drinking the waters. Another stand 
advertised The Stanboroughs, a hydrotherapeutic estab- 
lishment at Watford, in Hertfordshire, situated in a park 
of 200 acres, and only seventeen miles from London, with 
well-equipped treatment rooms and baths. 


Beds, Body Supports, ete. 

At the stand of Hoskins and Sewell, Limited (Bordesley), 
the patent castor pad, which was first shown, we believe, 
last year, was again in evidence. This is a device whieh 
allows a bedstead either to stand firm on rubber pads or, 
with the movement of a lever, to be wheeled easily on 
castors. It works and runs without any strain, and looks 
what it is, a very useful contrivance. There was also on 
view a new bedstead for carrying special air cushions, 
to take the place of the old-fashioned water bed, which 
is heavier and more difficult to handle. Various fittings 
and complements to bedsteads and cots, all of which went 
to prove that bedmaking is a scientific pursuit, were also 
shown. At the stand of Whitfields Bedsteads, Limited 
(Bordesley), the Lawson Tait models appeared, with 
various improvements designed with a view to accommodate 
fracture and epileptic cases and cardiac cases. An inter- 
esting contrivance was a double-wheeling obstetric bed- 
stead with raising frame and other conveniences. Various 
forms of sleeping equipment to meet the needs of the 
nursing home, the general hospital, and the sanatorium 
were also shown by Simco Limited (Tooley Street, S.E.1), 
among which a special feature was made of an adjustable 
fabric-bottom hed, offering facilities for placing the patient 
im a restful position or in any attitude necessary for treat-. 


ment, with a minimum of effort by the attendant. The 
position was secured by the turn of a crank. 

Scientifically designed corsets and surgical supports were 
exhibited by Spencer Corsets Limited (Banbury), wher 
every garment is made for the individual client after exae 
measurement and due consideration of any peculiarities 
of posture or condition. Among the supports shown was 
a dress corset to correct lordosis and other errors of posture, 
corsets for supporting the abdomen after operation or 
during pregnancy, and corsets for the special treatment 
of sacro-iliac styain, Another exhibit of physiological sup- 
ports was made by the British Distribution Company (52, 
Mortimer Street, W.1). These, the Camp supports, were 
designed for use in surgery. and in gynaecology and 
obstetrics. Along with simplicity and ease in manipula- 
tion, it was claimed that the rigid support provided fur- 
nished the necessary pressure and uplift without undue 
constriction, 

Laboratory Equipment. 

The usual display of every requirement for the laboratory 
worker was made by Charles Hearson and Company, 
Limited (27, Mortimer Street, W.1), who this year special- 
ized to a greater extent than previously on microscopes 


and their accessories. There were also assembled here in- 


cubators, sterilizers, water baths, inspissators, centrifuges, 
and every appliance of the laboratory, including the 
optical bench. Laboratory equipment, some of it of a very 
refined character, was also shown by Baird and Tatlock 
(London) Limited (Cross Street, Hatton Garden, E.C.1). 
Special attention was drawn to an incubator with a new 
pattern of regulation, as well as to vaccine and agar filters, 
and an anaerobic apparatus. Here also one found appara- 
tus for anaesthetizing animals and conducting animal 
experiments, and, in fact, every kind of appliance for 
which the pathologist calls. 


Books and Publications. 

The ever-growing output of medical literature reflects 
itself on the stands of the Exhibition, and the yearly 
procession of massive volumes is apt to dismay the owner 
of a private medical library owing to the impossibility of 
keeping his collection up to date. Fortunately, if a member 
of the British Medical Association, he has the next best 
thing tn the shape of access to a first-rate lending library. 
It would serve no useful purpose to catalogue the books 
shown by the six or seven publishers who exhibited. Many 
of the works, though relatively new, were not strangers, 
for the review columns of the Journal had already effected 
an introduction. At the Oxford University Press (Falcon 
Square, E.C.1) appeared the Robert Jones Birthday Book, 
as admirable in its execution as in its conception, and 
worthy of a stand to itself, but here, of course, surrounded 
by innumerable other books, some of them the last in a 
long series of editions. William Heinemann (Medical 
Books) Limited (99, Great Russell Street, W.C.1), among 
many other outstanding works, showed the latest edition 
of Jacobi’s Atlas of Dermochromes, a work originally pub- 
lished in the form of a portfolio a quarter of a century 
ago, and now issued with an entirely new text by Dr. 
Henry MacCormae. J. and A. Churchill (40, Gloucester 
Place, Portman Square, W.1) drew attention to the 
Medical Directory, which reaches its eighty-fifth year with 
the next issue, and showed also a number of standard 
works in which one noticed particularly the wealth of 
illustration. For example, one work on gynaecology and 
another on midwifery had each more than 400 illustrations, 
and two volumes of a well-known surgical compilation had 
illustrations to the number of nearly a thousand. Another 
very comprehensive selection of new books and new editions 
was shown by H. K. Lewis and Company, Limited (Gower 
Street, W.C.1), among which we noticed Goodall’s Text 
Book of Infectious Diseases and Stitt’s Practical Bacterio- 
logy. A work just published was the nineteenth edition of 
the Extra Pharmacopocia, by Martindale and Westcott. 
A selection of works by other publishers was also shown 
here, and the medical stationery department was worth 
inspection. Bailliére, Tindall and Cox (8, Henrietta Street, 
W.C.2), in addition to new books of their own, showed 
recent works on medicine and the allied sciences from about 
a dozen other publishing houses, and the stand served as 
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a kind of information bureau with regard to new and 
forthcoming publications. Yet another excellent selection 
was shown by John Wright and Sons, Limited (Bristol), 
this including, along with more specialized works, the very 
useful synopses—of medicine, surgery, midwifery and 
presccnony: and physiology. Our contemporary The 

neet had its usual stand, with Extra Numbers and other 
publications, and another exhibit which may be included 
in this section, since it assists in the making of literature, 
was the writing machine manufactured by the Hammond 
Varityper Company, Limited (75, Queen Victoria Street, 
¥.C.4), which writes in many different sizes and styles of 
type, and embodies medical and chemical formulae. 


Insurance. 

Visitors were reminded of the duty and advantages of 
insurance. The Medical Sickness, Annuity, and Life 
Assurance Society, Limited (300, High Holborn, W.C.1), 
proclaimed its object, that of enabling medical men and 
dentists to obtain sickness and accident insurance and 
life assurance on better terms than are offered to them 
by the proprietary companies. Particulars of some attrac- 
tive policies were given. 

Of the Medical Insurance Agency (British Medical 
Association House, Tavistock Square, W.C.1) it is not 
necessary to say much in these columns, especially in view 
of the recent celebrations of its twenty-first anniversary. 
The ability of the Agency to secure for medical men and 
women the most. advantageous terms of insurance with 
moderate rates of premium has been well tested now by 
the experience of many years. The charitable side of the 
Agency’s work—the grants it has made to various medical 
charities now total to over £20,000—is a further recom- 
mendation. The secretary and agent were in attendance 
‘at the stand throughout the Exhibition, giving advice to 
members, and a representative of Mann Egerton and 
Company, Limited, who are the official engineers to the 
Agency, was also present to advise on matters connected 
with motor cars. 


It will be understood that the above is only a slight 
sketch of the Exhibition, and that it leaves very much un- 
mentioned. Never, probably, has so large and varied an 
assembly of apparatus and material of interest to the 
profession been brought together on so small a floor space. 


Meetings of Branches and Dihisions. 


Miptanp Brancn: Kesteven Division. 
A meeTING of the Kesteven Division was held at Grantham on 
July 17th, when a demonstration by Messrs. Kodak of their 
medical ae films proved to be of great interest. 

At the conclusion Dr. Frizr, the vice-chairman, presented to the 
Division badges for the chairman and secretary, the need of which 
has been felt for some time, and Dr. Frier’s generous gift is much 
appreciated by the Division. 


PertH Brancu. 

A meeTinG of the Perth Branch was held on June 29th, with 
Dr. Menzies in the chair; an interesting discussion took place cn 
Grade A and certified milk. An invitation had been extended to 
the Branch from the occupier of a milk farm to visit it as a 
Branch or individually, and it was resolved that.members should 
call individually and inspect the latest methods of producing a 
pure milk. 

Dr. W. F. Bisset was elected president, and Dr. H. A. C. 
Davidson (Coupar Angus) vice-president. Dr. John Hume. the 
honorary secretary, and Dr. C. Parker Stewart, honorary treasurer 
and co-secretary, were re-elected. 


TANGANYIKA Brancu. 
A screntiric meeting of the Tanganyika Branch was held at the 
European = ar-es-Salaam, on May 18th. 

Dr. W. K. Connett submitted a plea for the treatment of hook- 
worm anacmia by “staircase ’’ blood transfusions. Dr. P. A. 
Ciearkin opposed this, his chief objection being that the African 
‘native, besides harbouring the germs of malaria, filariasis, and 
relapsing fever, could not be relied on to retain a negative 


_Wassermann reaction for any appreciable length of time. He. 


thought that by blood transfusion patients might escape from 
rag ostomiasis vag to acquire syphilis. No decision was reached 
in this respect in the discussion which followed, but it was agreed 
that’ the present treatment of late cases of hookworm was far 


Dr. C. Witcocxs read a carefully prepared paper on tuber. 
culosis in Dar-es-Salaam, and also exhibited a number of highly 
interesting clinical cases of phthisis. One of his patients had a 
large pulmonary cavity; this acted as a resonating chamber, and 
so magnified the heart sounds that they could be clearly heard 
from a distance of four or five yards. good discussion ensued, 
and it was decided to hold a special tuberculosis meeting of the 
local Branch in the Infectious Diseases Hospital. 

Dr. W. J. Jaco described an old medico-legal case which pre- 
sented many points of psychological interest, analysing the 
motives which had led up to the murder of a woman. 


Correspondence. 


Ambulance Lectures. 

Sm,—The regret which Dr. Scarr expresses at the defeat 
of Dr. P. Macdonald’s motion, which would have rescinded 
the policy of charging fees for giving ambulance iectures, is 
surely shared by many, though they do not seem to have been 
vocal at the Representative Meeting. 

The chivalry of the profession is not dead, and a sense 
of public duty animates the personnel—mostly working-class 
people—of the St. John Ambulance Brigade. For doctors 
associated with that body to ask fee payment for giving the 
instruction they alone can give to these laymen is clean 
contrary to the tradition upon which ambulance work cf the 
character in question is and must be founded.—I am, etc., 


Holmes Chapel, Cheshire, Aug 18th. Lionet James Picton, 


Mational Inserance. - 
LOCAL MEDICAL AND PANEL COMMITTEES. 


BEDFORDSHIRE. 

Ar the meeting of the Local Medical and Panel Committee for 
the county of Bedford, on June 19th, with Dr. Dean Pottarp 
in the chair, a letter was read from the Bedfordshire Insurance 
Committee, enclosing a draft circular letter, which it was pro- 
posed to issue to ‘insurance practitioners, explaining the arrange- 
ment made with the Northampton Hospital Board es to the 
supply of vaccines and of reports on specimens. The Insurance 
Committee requested the Panel Committee to issue, at a later 
date, a circular letter to all insurance practitioners, urging them 
to make the fullest possible use of the arrangements, and 
particularly to obtain their vaccines from the hospital. After 
discussion it was agreed, on the motion of Dr. J. W.. Bons, 
seconded by Dr. J. C. Cuark, that the circular letter be sub- 
mitted to the Insurance Acts Committee for approval and 
comments. 

A letter was read from the Public Medical Service for London 
objecting to the scale of fees submitted to the Medico-Politival 
Committee of the British Medical Association by the directors 
of the Independent Order of Oddfellows, and enclosing copies 
of resolutions passed at the annual meeting of the Service. 
After considerable discussion it was agreed that no action be 
taken in the matter. 

It was reported that since the last meeting ten claims for 
emergency treatment and four claims for anaesthetists’ fees had 
been considered and passed for _— Two claims for special 
treatment had also been approved. 


County or Surrey. 

In the Supplement of June 23rd (p. 275) reference was made to 
serious errats discovered when a count of the medical index 
register of the Surrey Insurance Committee was made in 
November, 1927. The Surrey Panel Committee has taken active 
steps to defend the interests of the practitioners who have been 
underpaid, as well as of those who have. been overpaid. At a 
meeting of the committee on May 18th the chairman, Dr. Lynpos, 
reported that, in accordance with the resolution of the committee 
of March 16th, a letter had been sent to the Surrey Insurance 
Committee protesting strongly against the negligence of the 
Insurance Committee in failing for seven years to make a detailed 
count of the index register, and that the Minister of Health had 
been asked to receive a deputation from. the Pane] Committee. 
The Minister, in a reply dated May 18th, said that after com 
municating with the Insurance Committee he was of opinion t 
the matter in the first instance should be discussed between that 
committee and the Panel Committee. The clerk to the TInsurancé 
Committee wrote that a special subcommittee had been set up 
investigate the errors, that the committee regretted the errors 
which had occurred, and, in order to avoid a similar result m 
the future, had directed that a count of the register should be 
made annually. Subse uently the clerk forwarded the revert 
the subcommittee, which showed that two_ practitioners 


‘iousty underpaid since January, 1921—namely, Dr. 4 
lod. and Dr B. £339 4s. 2d.; and that four doctors 
been overpaid—namely Dr. C (since January, 1921), £169 12s. ld. 
Dr. D (since January, 1922), £561 4s. 10d., Dr. E (since Janema 
1924), £72 6s., and Dr. F (since January, 1924), £115 1s. 5d. ons 
addition to these cases the Government auditor discovered in z nd 
that Dr. G had been overpaid £177 2s. 5d., which he had refun 
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in full, Thus from the beginning of 1921 to the end of 1927 two 
practitioners were underpaid £544 5s. and five were overpaid 
£1,095 6s. 9d. In accordance with the suggestion of the Mimster 
of Health the Executive Committee of the Panel Commiitee met 
representatives of the Insurance Committee on June llth. It was 
agreed that, subject to the consent of the Panel Committee and 
of the practitioners concerned, the Minister should be asked to 
approve a scheme whereby: (1) for the year 1927 the amounts 
overpaid should be repaid in full; (2) the underpaid practitioners 
should be paid in full; (3) the overpaid practitioners should only 
refund sufficient to repay the practitioners who had been under- 
paid in full; this was calculated to be 62 per cent. of the over- 
paid amount. 

At the meeting of the Surrey Panel Committee, held on July 
13th, the Executive Committee reported that they had met the 
four doctors who had been overpaid, and that they had all agreed 
io the scheme whereby they should refund 62 per cent. of the 
sums that they had been overpaid. At the same time they 
expressed a wish that Dr. G, who in 1926 had refunded in full 
the sum of £177 2s. 5d., should be placed in the same position 
as themselves, and they offered to provide the money necessary 
to do this—namely, £43 1s. 9d. The report of the Executive Com- 
mittee was approved and the committee was given power to act 
in any further negotiations. 


WarwiICKSHIRE. 

At the meeting of the Committee held at Leamingion on 
July 19th, the chairman, Dr. Hersert Matins, referred to the 
tragic and untimely death of Dr. Echlin Molyneux, whom he 
described as a distinguished surgeon and a popular and respected 
colleague. A vote of condolence with the relatives was adopted 
by members standing in their places. 

Arising upon the report that the Insurance Committee were 
unable to intervene in a case where irregular practices had been 
alleged by a local insurance doctor against the agent of an 
approved society, it was recalled that after a similar position 
arising early in 1926, the Panel Committee had asked the Panel 
Conference to obtain such amendment of the regulations as would 
provide for investigation by the Medical Service Subcommittees of 
such complaints when made by doctors. It was understood that 
the subsequent Panel Conference had endorsed the recommenda- 
tion, but nothing further had transpired. It was resolved to send 
details to the Ministry of Health and to ask the Insurance Acts 
Committee why apparently nothing had been done in the matter. 

The Committee decided to recowimend all Warwickshire practi- 
tioners to support the candidature of Drs. Bone and Le Fleming 
for the vacancies on the General Medical Council. 

The current change-of-doctor restrictions were again discussed 
at considerable length, the outcome being the following motion 
for the coming Panel Conference : 

That the Insurance Acts Committee be asked to press for an early 
reversion to the position relative to change of doctor prevailing 
prior to October, 1927, being of opinion that the current restrictions 
are not materially conducive to diminution of sickness benefit 
certification and are inconsistent with best relations between doctor 
and patient, whilst they are complex and unsatisfactory in adminis- 
tration and introduce undesirable tendencies into the scheme of 
medical benefit, notably through an insured person being liable to 
pay for medical treatment from the doctor of his choice whilst 
awaiting transfer. 

The chairman was authorized to take all necessary steps in the 
matter of making the agreement recommended by the Medical 
Secretary with the local inspector of taxes for the voluntarily 
subscribed income of the Panel Committee to be treated as that 
of a trade protection association; and it was decided to continue 
{o raise the Committee’s administrative and other income on a 
voluntary basis. 

The sum of £14 5s. was voted towards the expenses of the 
Midland Conjoint Group of Panel Committees. tie 


York. 
Medical Service Subcommittee Hearings: Position of Panel 
Committec Seerctary. 

At the March quarterly meeting of the York Local Medical and 
Panel Committee, with Dr. W. A. Evetyn in the chair, the 
question arose as to the position of the secretary of the com- 
mittee at a Medical Service Subcommittee hearing. Dr. P. 
Macponatp stated that the chairman of the Insurance Acts 
Committee, whom he had interviewed, had expressed the ¢ pinion 
that the seeretary should regard himself as holding a watching 
brief for the Panel Committee, and not take part unless some point 
of procedure were raised to which the Committee might take 
exception. He also considered it undesirable that the sécretary 
should intervene as the practitioner's friend unless express] 
asked to do so by a defendant practitioner. Dr. H. E. x. 
Reynotps stated that he had been shown a copy of a letter from 
a responsible official of the Ministry of Health to the clerk of 
an Insurance Committee, stating that the regulations provided 
only for the admission of the secretary of the Panel Commiitee 
to the proceedings, and that the question as to whether he was 
to be allowed to address the Medical Service Subcommittee was 
one for the discretion of that body itself. After some discussion 
the Panel Committee resolved not to define the secretary’s 
position at Medical Service Subcommittee hearings. ; 


Cost of Prescriptions. 


A letter was read from the Ministry of Health regarding ihe | 


course to be followed when cases calling for investigation of 
prescribing were referred to the Committee by the Minister. 
The honorary secretary of the Committee observed that in 
York the average cost per prescription, as well as the total cost 
per insured person, was considerably above the average for all 
the areas covered by the North of Englard Joint Insurance 
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(Prescriptions) Committee. After some discussiun it was agreed 
that the secretary should circularize all local insurance practi- 
tioners, acquainting them with the relatively high cost of pre- 
scriptions for the area, and warning them to exercise all 
possible economy in prescribing commensurate with the require- 
ments of adequate service. ne secretary was also instructed 
to inform practitioners that if the average total cost per insured 
person remained at its present high rate, individual practitioners 
might be liable to be surcharged in the near future. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 

Surgeon Captain R. H. Mornement, C.B.E., is placed on the retired list. 

Surgeon Commander A, Craig to the Emerald, 

Surgeon Lieutenants R. R. Baker and W, J. Doody to the Pembroke tor 
R.N. Barracks, Chatham, temporary; R. E. P. Cohen to the Vindictive; 
C. B. Fox to the Helivtrope; A. R. Ewart to the Lupin and H. J. MeCann 
to the Columbine for Port Edgar Base, temporary. 

Surgeon Lieutenant D. A. Newbury has transferred to the permanent list. 
To ce Surgeon Lieutenants: J. G. Ollerenshaw, T. W. Froggatt, A. N. 
Forsyth, C. H. Birt, A. J. Burden, D. R. F. Bertram, and D. L. Pow. 

E. W. Graham has entered as Surgeon Lieutenant for short service 

and is appointed to Haslar Hospital for course of instruction. 
Royal NavaL VOLUNTEER RESERVE. 

Probationary Surgeon Sublieutenant A, H. Shelswell to the Victory 
for R.N. Hospital, Haslar, for training. 

H. E. Holling has entered as probationary Surgeon Sublieutenant and 
attached to List 2 of the Tyne Division. 


ROYAL ARMY MEDICAL CORPS. 

Major J. St.A. Maughan, D.S.O., to be Lieutenant-Colonel, vice Lieut.- 
Colonel W. C. Croly to retired pay. 

Major G. S. Parkinson, D.S.O., retires on retired pay, August Ist, 1928, 
and is granted the rank of Lieutenant-Colonel (substituted for notification 
in the London Gazette, July 31st, 1928). 

Captain T. L. Henderson to be Major, 

The following Lieutenants (on probation) are confirmed in their rank : 
W. R. C. Spicer, J. H. Anderson, T. F. M. Woods, S. M. Burrows, G. T. L. 
Archer, M. R. Burke, P. J. L. Capon, D. R. W. Burbury, K. MeNeill, 
P. Dwyer, P. W. A. Agnew, J. W. Kendall. 

The following Lieutenants from the seconded list are restored to the 
establishment : L. R. S. MacFarlane, W. F. Lane. 

The following Lieutenants on probation are seconded under the pee 
visions of Article 205, Royal Warrant for Pay and Promotion, 1926: 
F. Welsh, N. J. Nicholson, H. W. Daukes, D. C. McE. Macpherson. 

To be Lieutenants on probation: Lieutenant A. T. H. Marsden from 
R.A.M.C., T.A.; Second Lieutenant R. H. Keatinge from T.A. Reserve of 
Officers, General List; Temporary Lieutenant G. L. Grieve and _ relin- 
quishes the temporary rank of Lieutenant. 


ROYAL ATR FORCE MEDICAL SERVICE. 


Flight Lieutenant A. F. Cook is seconded for duty with the Transjordan 
Frontier Force. 


INDIAN MEDICAL SERVICE. 

Major J. P. Huban, 0.B.E., is appointed to officiate as an Agency 
Surgeon, and his services are placed at the disposal of the Government 
of India in the Department of Education, Health, and Lands. 

Lieut.-Colonel J. W. Watson, C.LE., is posted as Civil Surgeon, Ajmer, 
and Chief Medical Officer in Rajputana, 

Captain H. W. Mulligan is appointed temporarily to the Medical 
Research Department, and is posted on foreign service under the Indian 
Research Fund Association, 

Colonel L. J. M. Deas to be Honorary Surgeon on the personal staff of 
the Viceroy and Governor-General, vice Lieut.-Colonel R. Kelsall, D.S.0. 


TERRITORIAL ARMY. 
ARMY MeEpicaL Corps. 
Major E. T. Burke, D.S.O., resigns his commission, and is granted the 
rank of Lieutenant-Colonel, 


COLONIAL MEDICAL SERVICES. 

Drs. R. M. Forsayeth, P. G. Currid, and G. I, Shaw appointed Medical 
Officers, Malayan Medical Service; Dr. R. F. G. Dickson appointed 
Assistant Medical Officer of Health and Assistant Port Health Officer, 
Mombasa, Kenya. 


VACANCIES. 


Barry Ursan District COUNCIL: ACCIDENT AND SURGICAL HospitaL.—House- 
Surgeon (male). Salary £200 per annum. 

BatH : Royab Unirep Hospitat.—(1) House-Physician. (2) House-Surgeon. 
(3) Assistant House-Surgeon, Salary for (1) and (2) £120, and for 
(3) £100 per annum. 

Bartey 4ND Dssteict Hospitat.—Resident Medical Officer (male, un- 
married). Salary £150. ° 

Beprorp Counry Hospitat.—House-Surgeon and Assistant House-Surgeon 
(male). Salary £175 and £130 respectively. 

HosprtaL, Wandsworth Common, S.W.11.—Resident Medical 
Officer (male). Salary £200 per annum. 

Braprorp CHILDREN’s HosprtaL,—House-Surgeon (male). Salary £120. 

BristoL GENERAL HospitsL.—(1) Two House-Physicians, (2) House-Surgeon. 
3) Resident Obsteiric Officer. (4) egg te in charge of Special 
Jepartments. (5) Casualty House-Surgeon. Salary at the rate of £80 
per annum each, increasing to £100 in the event of second appointment, 

Bristo. Royal House-Physician to Cancer Research 
Department. (2) Two _House-Physicians. (3) Four House-Surgeons. 
4) House-Surgeon to Ear, Nose, and Throat Department. (5) House- 
Surgeon to Gynaecological and Ophthalmic -Departments. (6) Obstetric 
House-Physician. (7) Casualty House-Surgeon. (8) Assistant House- 
Surgeon and House-Surgeon to Dermatological Department. (9) Dental 
House-Surgeon. Salary at the rate of £80 per annum each, or for 
(9) £116 it non-resident, 
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Vacancles and Appointments. 


Jounmas 


Carpier : Untversity CoLLecs or SouTH WALES AND MONMOUTHSHIRE.—Full- 
time Lecturer and Demonstrator in Anatomy. Salary £400. 

CaRLisLe : CUMBERLAND INFIRMARY.—(1) R.M.O. House-Surgeon. (2) R.M.O. 
House-Physician. (3) R.M.O. House-Surgeon to Special Departments, 
Salary for (1) £175, for (2) £155, and for (3) £150 per annum. 

CuesteR Royal InrIRMARY.—House-Physician (male). Salary £120 per 
annum. 

EGyprtian GOVERNMENT.—Director of Endemic Diseases Section, Public 
Health Department. Salary from £E.900 to £E.1,400 per annum, 
according to qualifications, 

Harrocats INFIRMARY.—Senior and Junior House-Surgeons. Salary £150 
and £100 per annum respectively. 

HosPitaL FOR WOMEN, Soho Square, W.1.—Resident Medical Officer. Salary, 
£100 per annum. 

Hutt CorPporaTion.—Woman Assistant Medical Officer of Health. Salary 
£600 per anfum, rising to £700. 

KENSINGTON BoOaRD OF GUARDIANS.—Part-time Pathologist to St. Mary 
Abbott’s Hospital and Bacteriologist to the Council of the Borough. 
Salary £650 per annum. 

Epwarp VII WetsH National MeMoRIAL AssociaTion.—({1) Lady 
Assistant Resident Medical Officer at the Cefn Mebly Hospital. (2) Third 
Male Assistant Medical Officer at the South Wales Sanatorium, Talgarth. 
Salary £200 per annum each. 

Lercesten Rovat InfIRMARY.—Resident Medical Officers. Salary at the rate 
of £125 per annum each. 

Lincoin County Hospitat.—Junior House-Surgeon (male, unmarried). 
Salary at the rate of £150 per annum, rising to £200 after six months’ 
approved sepvice. 

LiverPoot : Davip Lewis NORTHERN Hospitat.—(1) Surgical Registrar and 
Assistant Pathologist. (2) Surgical Registrar, Tutor, and Assistant 
Pathologist. () edical Registrar and Tutor. Salary for (1) £4, for 
(2) £145, and for (3) £120 per annum. 

LIVERPOOL AND SAMARITAN HOsPITAL FOR WoOMEN.—House-Surgeon, Salary 
at the rate of £100 per annum. , 

LiverPoot STANLEY HosPitaL.—Male House-Physician. Salary at the rate 
of £100 per annum. 


Maxcuester City : MONSALL HosPITAL FOR INFECTIOUS DiskAses.—(1) Second 


Assistant Medical Officer. (2) Junior Medical Officer. Unmarried. 
Salary £375 and £350 per annum respectively. 

NaTIONAlb HosPiTaL FOR DISEASES OF THE HEART, Westmoreland Street, W.1.— 
Resident Medical Officer (male). Salary at the rate of £150 per annum. 

NEWCASTLE-UPON-TYNE : HOsPITaL FOR SicK CHILDREN.—(1) Resident Senior 
House-Surgeon. (2) Junior House-Surgeon Salary at 
the rate of £95 and £100 per annum respectively. ; 

NorrinGHimM: City MeEntTaL HospitaL.—Junior Assistant Medical Officer 
(male). Salary £350 per annum, with additional £50 per annum on 
obtaining D.P.M. 

Oxrorp: INFIRMARY AND County Hospitat.—(1) House-Physfefan. 
2) House-Surgeon. (3) Casualty House-Surgeon. (4) Obstetric’ House- 

hysician, Salary at the rate of £120 per annum each. 

: SoutH DevON AND East CorNWaLt HospitaL.—House-Physician 

(male). Salary £50 per annum. x 

Prince oF Watgs’s HospitaL, Tottenbam, N.15.—Resident Anaesthetist. 
Salary at the rate of £120 per annum. 

CHA\RLOTTE’s MATERNITY HospitaL, Marylebone Road, N.W.1.—Assistant 
Resident Medical Officer (male). Salary at the rate of £80 per annum, 
rising to £100 on appointment as Senior Resident. 

: St. BaRTHOLOMEW's Hospitat.—House-Physician (male, un- 
married). Salary at the rate of £175 per annum. : 

RuGsy : HospitaL or St. Cross.—Junior Resident Medical Officer (male), 
Saiary at the rate of £100 per annum. 

Sr. GeorGr’s Hospitat, S.W.1.—Pathologist and Lecturer in Pathology in 
the Medical School. Emoluments ‘575. 
SaMaRITsN HOSPITAL FOR WOMEN, Marylebone Road, N.W.1.—House- 

Surgeon. Salary at the rate of £100 per annum. 

Seamen’s Hosprta. Society, Dreadnought Hospital, Greenwich.—Surgeon. 

Seamen's Hospita, Sociery.—House-Physician at the Hospital for Tropical 
Diseases, Endsleigh Gardens, W.C. (male). Salary at the rate of £110 
per nnum. 

Seamen's HospitaL Socrety.—(1) Resident Medical Officer at Albert Dock 
Hospital. (2) House-Physician and House-Surgeon at Dreadnought 
Hospital. Salary £110 per annum each and a proportion of fees. 

Surrey County Councit.—Senior Assistant Resident Medical Officer at the 
Sanatorium at Milford (unmarried). Salary £500 per annum. 

Truro: RoyaL CORNWALL INFIRMARY.—House-Surgeon. Salary £170 per 
annum, 
University COLLEGE HospitaL MEDICAL SCHOOL.—Radcliffe Crocker Travelling 

Scholarship in Dermatology. Approximate value £280. : 

WanpDswortH BorouGu Councit.—Locumtenent Assistant Medical Officer of 
Health and Assistant Tuberculosis Officer. Salary £10 10s. per week. 

Weir Hospitst, Grove Road, Balham, S.W.12.—Junior Resident Medical 
Officer (male, unmarried). Salary £150 per annum. 

WEeEsteRN AUSTRALIAW—Junior Assistant Resident Medical Officer in the 
Lunacy Department. Salary £456 per annum, rising to £576. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
2) Two House-Surgeons, Males. Salary at the rate of £100 per annum. 
3) Non-resident Casualty Officer; salary at the rate of £5 5s. per week. 

WESTON-SUPER-MARE HospitaL.—Resident Medical Officer (male, unmarried). 
Salary £130. 

Winstey SANATORIUM, near Bath.-—Assistant Resident Medical Officer 
(male). Salary £250 per annum. - 

Worrmine HosprtaL.—Honorary Medical Officer to Out-patients, and 
Anaesthetist. 

CertiryInG Factogy SURGEON.—The appointment at Olney (Bucks) is 
vacant. es to the Chief Inspector of Factories, Home ce, 
Whitehall, S.W.1. 

This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


DrysRouGH-SmiTH, E., M.D., F.R.C.S.Ed., Honorary Surgeon at the Royal 
East Sussex Hospital, Hastings, with charge of the Nose, Throat, and Ear 
Department. 

DunscomBe, Clement, M.B., B.Chir.Camb., D.P.H.Oxon., Medical Officer of 
Health for Mansfield Woodhouse, Notts, and Assistant School Medical 
Officer, Nottinghamshire County Council. . 


’ Assistant); (Orthopaedic) E. P. Brockman, M.B., M.Chir., F.R.C.S. 


Mitcuett, L. M. V., O.B.E., M.B., Ch.B., Medical Referee under the 
Workmen’s Compensation Act, 1925, for the Inverness (Mainland) District 
of the Sheriffdom of Inverness, Elgin, and Nairn, vice Dr. K. Gillies 
deceased. : 

St. THomas’s HospitaL.—Casualty Officers and Resident Anaesthetists: J. E, 
Saville, M.B., B.S., T. Morton, M.B., B.S., J. St. C. Elkington, M.B., 
B.Chir., H. C. Trowell, M.B., B.S., R. M. J. Harper, M.R.C.S., L.R.C.P., 
R. A. Hill, M.B., B.S., R. W. Reid, M.R.C.S., L.R.C.P., T. R. Stevens, 
M.B., B.Chir. Resident House-Physicians: G. C. Babington, M.B., B.S., 
M. D. Nosworthy, M.B., B.Chir., R. G. Apthorpe, M.B., B.Chir., C. G, 
Windsor, M.B., B.Chir. Resident House-Physician (for Children) : H. K 


J. M.R.C.S., L.B.C.P. Obstetric House- 


Assistants and Clinical Assistants : R. G. Hodder, M.R.C.S., 


M.D. (Chief Assistant), A. Bevan, M.D., I. J. ., L.R.C.P., 
Cc. D. Politeyan, M.R.C.S., L.R.C.P.; (Dental) P. Lioyd Williams, 
M.R.C.S., L.R.C.P., L.D.S. (Chief Assistant); (Pathological) L. 8, 
Penrose, M.R.C.S., L.R.C.P., I. C. C. Tchaperoff, M.R.C.S., L.R.C.P.; 
Electrotherapy) C. Nicory, M.R.C.S., L.R.C.P. (Chief Assistant); 
Children’s Medical) E. Courtin, M.R.C.S., L.R.C.P., H. H. Stewart, 
.B:, B.Chir., W. H. S. Wallace, M.R.C.S., L.R.C.P.; (X-Ray Depart- 

ment) D. B. I; Hallett, B.M., B.Ch., A. Maberley, M.R.C.S., L.R.C.P.; 
Mental. Diseases) J. Rickman, M.D. (Chief Assistant); (Tuberculosis 
mice: M. Albury, M.R.C.S., L.R.C.P., I. B. Limbery, M.R.C.S., 

L.R.C.P.; (Physicotherapy) L. H. F. Walton, M.R.C.S., L.R.C.P. ie 
ie 

Assistant), N. R. Barrett, M.B., B.Chir., G. S. Storrs, M.B., B.Chir.; 


CERTIFYING Factory SuRGEONS.—T. Bellis, M.B., Ch.B.Liverp., for the Llan- 
fairfechan District, Carnarvon; D, W. Bruce, M.B.Aberd., for the 
Chagford District, Devonshire; G. E. Ellis, M.B., for the Bourton 
District, Dorset. 


= 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. ‘Telegrams: Articulate Westcent, London). 

MepDIcaL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, , and 9864 (internal exchange, 
four lines). 

ScottisH MEDICAL SecreTaRy* 7, Drumsheugh Gardens, Edinburgh (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IrRIsH Mepicat Sicretary 16, South Frederick Street, Dublin (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


POST-GRADUATE COURSES AND LECTURES. 
LiverPooL UNIveRSIty CLINICAL SCHOOL ANTE-NaTaL CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Ilospital: Mon, 
Tues., Wed., Thurs., and Fri., 31.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
‘Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 

Contey.—On August 13th, at Almora, Stockton Road, West Hartlepool, to 
Reita, wife of Wallace MacCallum Conley, M.A., M.B., Ci.B., @ 
daughter. 

Kennepy.—At Queen Victoria Nursing Institution, Wolverhampton, on 
August 18th, to Mary, wife of Dr. G. R. Kennedy, a daughter. 


Rarer.—On August 17th, at Shirlands, Herne Hill, S.E.24, to Kathleen, 


wife of Dr. Charles Farrell Rainer, a daughter. 


MARRIAGES. 

Buxton-Cassapy.—On July 19th, at Blundellsands Presbyterian Church 

by the Rev. W. Vaughan, M.A., F. Vivian Buxton, M.B., Ch.B.G!asg., of 

, Wadham Road, Bootle, Liverpool, to Doris Mildred Cassady, M.B. 
Ch.B., D.P.H.Liverp., of Navicella, Dowhills Road, Biundellsands, an 
31, Cambridge Road, Seaforth, near Liverpool. 

McLean-McGuu.—At Holy Trinity Church, Ayr, on August 16th, 1928, 

by the Rev. G. H. Chard, Vicar of Nocton, Lincolnshire, Murdoch 
cLean, M.B., Ch.B., 12, Stanford Road, Norbury, London, S.W.16, only 
sen of Mr. and Mrs. Hector McLean, Glasgow, to Edith Muriel Finlayson 
McGill, M.B., Ch.B., D.P.H., D.O.M.S., elder daughter of Mr. and Mrs. 
J. F. McGill, Ardantrae, Ayr. 
DEATHS. 

Mooruouse.—At 6, Melville Terrace, Stirling, on August 17th, Dr. 
James Ernest Moorhouse, aged 58 years. 

Pexny-SNoox.—On August 16th, 1928, in London, Mary Elizabeth, the 
beloved wife of Dr. S. Penny-Snook of Netherton Honse, Weymouth, an 
the widow of the late John Edwin Cooper of Fowey, Cornwall. Inter 
at Weymouth, August 20th, 1928. A loving wife and devoted mother. 

Syme.—On August 14th, suddenly, William Smith Syme, sen., M.D» 
F.R.F.P. and S., F.R.S.E., of 11, Lynedoch Crescent, Glasgow. 
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5 ‘ B.Chir., A. H. Lankester, M.B., B.Chir., J. A. Hartley, M.B., B.Chir., 
: A. P. Farmer, M.R.C.S., L.R.C.P. Resident House-Surgeons: (Ear) R. N, 
L:R.C.P. ; A. L. Basham, M.R.C.S., 
Fitzgibbon, M.B., B.S. Ophthalmic House-Surgeons - (Senior) Tt. = 
: Daukes, M.R.C.S., L.R.P.C.; (Throat) D. F. A. Neilson, F.R.C.S. (Chief 
Assistant), J. P. Kies, M.R.C.S., L.R.C.P., D.L.O., W. J. G. Drake-Lee, 
. | M.B., B.Chir., W. E. Mashiter, M.B., B.Chir.; (Skin) H. T. Barron, 
The 
A, Maberley, M.R.C.S., L.R.C.P., W. H. Simmonds, BOC 
.R.C.S., L.R.C.P.; (Ante-Natal) M. M. Gyi, M.R.C.S.,. L.R.C.P.; — 
(Venereal Department) G. Lee, M.R.C.S., L.R.C.P. ; (Neurological Depart- — 
‘ ment) L. S. Penrose, M.R.C.S., L.R.C.P., G. Willcox, M.R.C.S., L.R.C.P. TH 
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